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CECIL’S MEDICINE 


Seventh Edition—Each succeeding edition of Dr. Cecil’s book achieves new and greater 
success—a matter not difficult to understand, however, when one is familiar with its many 
outstanding features. It is a true reflection of the best in modern American medicine be- 
cause it gives the practice of 162 foremost teacher-specialists—each an authority in his 
respective field. From its unusually complete index you can rapidly find the discussion of any 
aspect of virtually any disease or condition that will be met in practice. Causes, methods of 
examination, tests, pathology, prognosis and complete details of latest proved therapeutics 
are all concisely described. Its unique value to the practicing physician is further increased by 
377 illustrations on 244 figures, 18 in color, 76 x-rays and 98 EKG’s. 


By 162 American Authorities. Edited by Russell L. Cecil, M. D., Professor of Clinical Medi- 
cine, Cornell University Medical College; with the assistance of Walsh McDermott, M. D., 
Associate Professor of Medicine, Cornell University Medical College. 1730 pages, $12.00. 
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Modern Similac isa complete, laboratory modification of cow’s milk 
providing fat, protein, carbohydrate, and minerals in breast 
milk proportions—and in forms chemically and metabol- 
ically resembling those food substances as found in breast 


milk. 


Simple Feedings are prepared simply by adding the Similac powder 


to water in proportions prescribed. 


Safe Simple preparation minimizes chances of error on the part 
of the mother. 


Clhecal Not advertised to the laity. No directions on or in the trade 
package. 


A powdered, modified milk product especially prepared for infant feeding, made from 
tuberculin tested cow's milk (casein modified) from which part of the butter fat has been re- 

and to which has been added lactose, cocoanut oil, cococ butter, corn oil, and olive 
oil. Each quart of normal dilution Similac contains approximately 400 U.S.P. units of Vitamin 
D, and 2500 U.S.P. units of Vitamin A as a result of the addition of fish liver oi! concentrate. 


M &@R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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New 6th Edition 





OPERATIVE 
GYNECOLOGY 


By HARRY STURGEON CROSSEN, M.D., F.A.C.S., Professor Emeritus of Clinical 
Gynecology, Washington University School of Medicine; and ROBERT JAMES 


CROSSEN, M.D., F.A.C.S., Assistant 


Professor of Clinical Gynecology and 


Obstetrics, Washington University, St. Louis. 


1024 Pages 


This classic now appears in its sixth edition, 
revised and improved in order to be of even 
more service to its reader. 


To bring you the most recent advancements 
in technique and current thought, a great deal 
of historical matter has now been éliminated. 
In its place is vital information. 


The major changes in the book focus attention 
on two outstanding advances in operative 
gynecology: The prevention of cancer in cer- 
tain organs and the development of effective 
palliative treatment for uterine myoma for 
patients with serious general handicaps which 
preclude hysterectomy. 


The C. V. Mosby Company 
3207 Washington Blvd., St. Louis 3, Mo. 


1334 Illustrations, 12 Color Plates 


Price: $15.00 


In the prevention of cancer, the authors em- 
phasize the recognition of, and rational ac- 
tion on, two facts: That local conditions which 
increase the chance of malignancy must be 
removed; and that the involuting ovaries and 
uterus present increased cancer-potential—a 
point which should be considered when making 
a choice between operative removal and less 
radical measures. 


The remainder of the book has, of course, 
been checked and revised. The chapter on the 
Intestinal Tract in relation to Gynecologic 
Surgery and the chapter on Anesthesia have 
been rewritten by their author, Dr. H. S. 
Brookes. 


OrpER Form —- —- —- — — ee ae “ 


SMJ 1-48 


Dear Sirs: Please send me a copy of OPERATIVE GYNECOLOGY 
by Crossen & Crossen. The price is $15.00. 


ee Enclosed is my check 


_..........Charge my account 
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**Ain’t that something? My muscles aren’t flabby fat—’cause 
(thanks to you) I have plenty of protein in my Biolac.*’ 


In fact, BIOLAC supplies among other essential nutrients the valuable 


proteins of milk (and thus the essential amino acids 


for sound structural development)—at a significantly higher level than human 
milk. By homogenization and heat treatment, curd size and tension 
are reduced for digestibility, and proteins are rendered desirably 



















b- sO. / 
s polio eye éicne ie LL 
Z 


fl oz water per pound 
of body weight 


hypoallergenic. * BIOLAC is a complete food (when vitamin C 


is added). Its fat content is adjusted to a readily 
assimilable level, and its added lactose contributes 
to the formation of natural, soft stools. Mothers 
appreciate BIOLAC because of its safety and simplicity. 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N.Y. 


« Biolac 


"Baby Talk for a Good Square Meal" 


Biolac is a liquid modified milk, prepared from whole and skim 
milks, with added lactose and fortified with vitamin B,, concen- 
trate of vitamins A and D from cod liver oil, and iron citrate. 
Evaporated, homogenized and sterilized. Vitamin C supplementation 
only is necessary. Available in 13 fl. oz. tins at all drug stores. 





January 1948 








Vol. 41 No. 1 SOUTHERN MEDICAL JOURNAL 5 


by 


Steadily increasing specification of CARTOSE* is evidence 
of the high opinion that physicians have for this depend- 
able mixed carbohydrate, 





Controls exercised at every stage of manufacture, from 
processing of basic materials to the packaging of the fin- 
ished product, insure the bacteriological purity and uni- 
formity of every bottle. 

The choice of CARTOSE as the carbohydrate to be used in 
feeding formulas will minimize the risk of gastrointestinal 
distress attributable to excessive amounts 

of highly fermentable sugars. 


Babies Do Well on CARTOSE 


The prescription product prepared spe- 
cifically for the feeding of infants. 


CARTOSE 


Reg. U. S. Pat. Off. 





















COUNTILON | 
FOOOS AnD 





Available at 
recognized pharmacies 





cd *The word CARTOSE is a registered trade- 
* mark of H. W. Kinney & Sons, Inc. 























ma REG. U.S. PAT. OFF. 
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The Patient’s 
Food Tray 
As a Factor in 


CONVALESCENCE 








To fulfill its function, the patient’s 
meal should have three qualities. It 
should be easily assimilated. It should 
look inviting. And it should taste 
good, to lift the appetite. 

On all three counts, dishes made 
with Knox Gelatine fit into this pic- 
ture. Knox, of course, is all real gela- 
tine, no sugar, unlike the artificially- 
flavored, acidified gelatine powders, 
which are % sugar and only % gela- 
tine. So it is well to specify Knox by 
name. 

With Knox Gelatine a limitless va- 
riety of tempting dishes can be made 
—many that include real fruits, vege- 
tables and fresh, natural juices with 
their vitamins and minerals. 

In special dietaries this plain gela- 
tine provides an excellent vehicle as 
well as a useful protein supplement. 


Free Booklet—‘‘Feeding the Sick and Con- 
valescent’’ will be sent to you on request. 
Address Knox Gelatine, Dept. W-1 Johns- 
town, N. Y. 
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Two Sizes—1 oz. (4 envelopes) 
and Vz lb, (32 envelopes) 








KNOX 


Gelatine 


U.S. P. 


All Protein—No sugar 
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“One nervous LL. give rise 


to more diverse, undiagnosed and un- 





diagnosable complaints than a whole 


— Pathological Warde” resins: sre. 160:196cAprin 1947 


For the many patients, especially women, who complain of nervous tension throughout 
the day and wakefulness during the night, ESKAPHEN B ELrxrr is an ideal preparation. 


ESKAPHEN B ELIXIR provides—in delightfully palatable liquid form—both the calm- : 
ing action of phenobarbital and the tone-restoring effect of thiamine. 


For the nervous —_ with poor appetite \ a t 
E ane ¥ 
S 


Smith, Kline & French Laboratories, Philadelphic 
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The aged are 


y 








Whelé 


LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, N. J. 
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more subject... 


“The continuous alteration of anatomy, histology and physiology 
during the aging process interferes greatly with the absorption and 


metabolic economy of B Complex factors.. 


So common is this interference that it is often difficult to draw 
the line between findings due to old age itself and those caused by 
B Complex deficiency. 


White’s Multi-Beta Liquid fortifies the geriatric diet with those 
vitamin B factors most apt to be lacking in the restricted or inade- 


quately utilized intake of the elderly patient. 


Easily administered with fruit juice or milk, imparts no odor or 


taste to soft foods; pleasant to take directly. 


In bottles (with suitable droppers) 
of 10 cc., 25 cc. and 50 cc. 


ulti-peta 2 


a helfung hand for lhe aging fratient 
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PRODUCT OF 


a great variety of uses 


Short-acting Nembutal, too, is employed in many ways. As more reports 
are added to the literature each year—now over 460—more and more 
physicians are extending the use of Nembutal in their practice. e It is 
a logical procedure. They have come to know that adjusted doses can 
achieve any desired degree of cerebral depression, from mild sedation to 
deep hypnosis . . . that the dosage required is only about one-half that 
of many barbiturates. ¢ They have learned that, with short-acting Nem- 
butal’s small dosage, there is less drug to be inactivated . . . reduced 
possibility of “hangover” . . . shorter duration of effect . . . wide margin 
of clinical safety . . . definite economy to patients. ¢ Consequently, 
these physicians are using a greater variety of the 11 Nembutal prod- 
ucts—available at your pharmacy in convenient small-dosage forms. If 
the list at right suggests more ways in which you can use Nembutal, 
won't you give it a trial? ABBotr Lasoratorigs, North Chicago, Illinois. 


in equal oral doses, no other 
barbiturate combines QUICKER, 
BRIEFER, MORE PROFOUND EFFECT than 


(Pentobarbital, Abbott) 


HAVE YOU TRIED Nembutal Sodi:'m Suppositories, or palatable Nem- 
wsible to give other dosage forms? 


butal Elixir, when it is not poss” 
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OF NEMBUTAL’S 
CLINICAL USES 


SEDATIVE 


Cardiovascular 
Hypertension! 
Coronary disease! 

ina 8 
Decompensation 
Peripheral vascular disease 
Endocrine Disturbances 
Hyperthyroid 
Menopovse—female, mole 
Nausea and Vomiting 
Functional or organic disease lacute 

cheek ond ional} 





X-ray sickness 
Pregnancy 
Motion sickness 


Gastrointestinal Disorders 

Cardiospasm? 

Pylorospasm? 

Sposm of biliory tract? 

Spasm of colon 

Peptic ulcer? 

Colitis? 

Biliary dyskinesia 

Allergic Disorders 

Writability 

To combot stimulation of 
ephedrine alone, etc.'.! 

Writability Associated 
With Infections! 

Restlessness and Irritability 
With Pain’.4 

Central Nervous System 

Paralysis agitans 

Chorea 

Hysteria 

Delirium tremens 

Mania 

Anticonvulsant 


Traumatic 
Tetanus 
Strychnine 


Eclampsio 
Status epilepticus 
Anesthesia 


HYPNOTIC 
Induction of Sleep 


OBSTETRICAL 

Nausea and Vomiting 
Eclampsia 

Amnesia and Analgesia® 


SURGICAL 


Preoperative Sedation 
Basal Anesthesia 


Sadati 





. r 


PEDIATRIC 

Sedation for: 

Special examinations 

Blood transfusions 

Administration of p | fivids 

Reactions to immunization 
procedures 

Minor surgery 


Preoperative Sedation 





Nembutal alone or !Glucophy!- 
line® and Nembutal, 2Nembutal 
and Belladonna, *Ephedrine ond 
Ww. ’ , eee | 


b ' 4n 





Ad ’ ’ 
SNembutal and Aspirin, ‘with 
scopolamine or other drugs. 
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The transcendental importance of folic acid in 
the megaloblastic anemias has tended to obscure 
its function as a cellul bolic factor. The 
biological roles of folic acid in the nutrition 
of plants, animals, and man have been amply 
demonstrated. Today, folic acid—in the various 
forms in which it is used in medicine—has 
become essential to the internist, the surgeon, 
the general practitioner, and to many clinicians 
in the various specialties. The chief indications 
for these various products include— 





Sprue—megaloblastic anemia of 
ee nancy —gastroenteric mega- 
oblastic anemia—megaloblastic 
anemia of childhood: 
FOLVITE Folic Acid Elixir Lederle. A pleasantly 
flavored liquid preparation containing 5 mg. of 
folic acid per teaspoonful (4 cc.). 
FOLVITE Folic Acid Solution (Parenteral) 
Lederle. An aqueous solution containing 15 mg. 
of folic acid per cc. for intramuscular, intra- 
venous, or subcutaneous administration. 
FOLVITE Folic Acid Tablets Lederle. For oral 
administration, containing 5 mg. or 20 mg. of 
folic acid per tablet. 
Secondary iron deficiency anemias: 
FOLVRON* Folic Acid and Iron Capsules 
Lederle combines two highly essential nutritional 


factors. Each capsule contains 3 grains of dried 
ferrous sulfate and 1.7 mg. of folic acid. 


LEDERLE 


LABORATORIES 
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sy 


Pernicious anemia: 


FOLVITE Folic Acid with LIVER EXTRACT, 
CRUDE Lederle. This combination of aati- 
anemia factors is supplied in two strengths 
containing 1 mg. of folic acid and 1 U.S.P. 
Unit of injectable liver per cc., or 2 mg. of 
folic acid and 2 U.S.P. Units of injectable 
liver per cc. 


FOLVITE Folic Acid with LIVER EXTRACT 
Lederle. A high potency liver and folic acid 
combination containing 5 mg. of folic acid and 


15 U.S.P. Units of injectable liver per cc. 


FOLVITE Folic Acid Tablets Lederle 
Tubes of 25, and bottles of 100 and 1,000 tablets, 5 mg. 
each tablet. Bottles of 25 tablets, 20 mg. each tablet. 
FOLVITE Folic Acid Solution Lederle 
12 and 100 ampuls of 1 cc., 15 mg. per cc. Vials of 
10 cc., 15 mg. per cc. 
FOLVITE Folic Acid Elixir Lederle 
Bottles of 4 fluid ounces. 
FOLVITE Folic Acid with Liver Extract Lederle 
15 Units 
3 vials of 1 cc., and vials of 10 cc. 


ee Folic Acid with Liver Extract Crude Lederle 
1 Unit 
Vials of 10 ce. and 30 cc. 
1 Folic Acid with Liver Extract Crude Lederle 
ni 


its 
Vials of 10 cc. and 30 cc. 


FOLVRON Folic Acid and Iron Capsules Lederle 
Bottles of 100 and 1,000 capsules. 


*ata. u. S. PAT. OFF 


DIVIStON 


AMERICAN CYANAMID COMPANY « 30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


o-oo eo 55S SSS CSS 889555 
25252555 - 5555S CSCS 5555S CSS “te 
SESS PEE EEE 
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FOR 
CONTINUING 





RELIEF For continuing relief in neuralgia and myalgia and 
to supplement regular office treatments, the pre- 
scription of an effective topical analgesic to allay 


in Neuralgia recurrent pain is a useful measure appreciated by 
the patient. 
. Panalgesic is unusually well adapted for such use. 
and Myalgia 


Panalgesic is a non-staining, virtually non-greasy 
liquid, very high in absorbable salicylates (58% by 
volume) and in other topically useful medicaments. 
It exerts a pronounced and lasting analgesic effect 
without excessive counterirritation. 

Panalgesic is also suggested for use in the phvsi- 
cian’s office, before or after heat and light therapy. 


Ta 








Salicylate content, 58% (methyl salicylate and aspirin); camphor and 
menthol, 4%; alcohol, 22% (by volume); vegetable oil, 20%. Available 
in 2 fluidounce bottles. Ethically promoted. 


William P. Poythress & Co., Inc., Richmond, Virginia ) ’ OYTHRESS 


®ICHMOND + VIRGING, 
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In its pronounced ability to 
control allergic manifestations, 
Hydryllin is outstanding among 
antihistaminic agents. 


Of great significance also is 
diminished incidence of side 
reactions — drowsiness, 
central nervous depression 


and the like. 
Thus, with Hydryllin therapy, the 


patient experiences desirable 
therapeutic relief with minimal 
undesirable manifestations. 





Each tablet contains: 
Diphenhydramine* (Searle). 25 mg. 
Aminophyllin (Searle) ..... 100 mg. 
Indicated in urticaria—hay fever— 
HYDRYLLIN allergic rhinitis with or without 
asthma—asthma—atopic and eczem- 


atous dermatitis and drug allergies. 
Bottles of 100 tablets. 


RESEARCH 
wy EAR LE IN THE SERVICE *Diphenhydramine is the name adopted by 
OF MEDICINE the Council on Pharmacy and Chemistry 


of the American Medical Association for 
B-dimethylaminoethyl benzohydryl ether. 





Hydryllin is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 
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controls 


cough 

quickly 
a few inhalations 

because by mouth 
control cough 
quickly 

it 

acts 

directly 


The anesthetic-analgesic vapor* from Eskay’s Oralator is delivered by inhalation 
through the MOUTH directly to the lining of the trachea and larynx— 


where it acts almost instantaneously to control cough. The patient gets relief 
in a matter of seconds. 


This local therapy produces no appreciable systemic effects, and thus avoids the 
depressant action of sedatives and narcotics. 


Eskay’s Oralator is outstandingly convenient—easy to use anywhere at any 


time. Your patients will appreciate your prescribing this quick-acting oral inhaler. 
Smith, Kline & French Laboratories, Philadelphia. 


rue Oralator 


A revolutionary udvance in the treatment of cough 


*( The active ingredient is 2-amino-6-methylheptane, S. K. F.) 














Vol. 41 No. 1 SOUTHERN MEDICAL JOURNAL 15 


problem: 





the simple cough 





During winter months, simple cough—the result of minor irritations of the 
respiratory tract—reaches its highest incidence and crowds physicians’ 
waiting rooms with patients seeking relief. e Cough therapy is symptomatic 
and usually requires administration of a preparation which will control the 
cough and relieve congestion by promoting expectoration. e In such in- 
stances, many physicians are prescribing ‘Sedatole’ sedative expectorant 

.. a palatable, smooth, aromatic cough preparation which provides the 
sedative action of codeine sulfate, 1% gr. per fluidounce, together with wild 
cherry bark, sariguinaria, squill, balm of Gilead buds, diluted phosphoric 
acid and menthol. @ Well-liked by patients of all ages, ‘Sedatole’ sedative 
expectorant exerts a dependable anodyne and expectorant effect upon 
congested membranes of the trachea and bronchi. It lessens the paroxysms 
of coughing and relieves irritated, inflamed membranes by promoting 
expectoration. ¢ ‘Sedatole’ sedative expectorant is supplied in-pint and 
gallon bottles. Sharp & Dohme, Philadelphia 1, Pa. 


“SEDATOLR’ Sedative = 
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A COMPLETE GROUP OF 


the most economical oral forms 























of steroid sex hormones 


Patients not requiring close supervision—and those for 
whom treatment by injection is not practical— can be most 
economically treated with Metandren and 

Lutocylol Linguets*, and tablets of Ethinyl Estradiol-Ciba. 
These are the most potent substances of their kind 
available, effective in initial as well as maintenance therapy. 


*LINGUETS, designed for direct absorption by the oral 
mucosa, are exclusive with Ciba. They are nearly twice 
as effective, milligram for milligram, as 

tablets which are ingested. 





EEE WPon ee eceennes- (methyltestosterone—most potent oral androgen). 
LINGUETS 5 and 10 mg. Tablets 10 and 25 mg. 
ETHINYL ESTRADIOL-CIBA----------------- Most potent oral estrogen. Tablets 0.02 and 0.05 mg. 
LUTOCYLOL ------------------(anhydrohydroxyprogesterone—most potent oral progestogen). 


LINGUETS 10 mg. Tablets 5 and 10 mg. 


La 
| 


For further information write Medical Service Division 
a 


| a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 





' 
b 


5 : 2/1329M METANDREN, LUTOCYLOL, LINGUETS @ T. M. Reg. U.S. Pat. Off. 























Lilly International 


MEDICAL SERVICE REPRESENTATIVES Of Eli Lilly 
and Company regularly call on physicians in 
over thirty countries, exclusive of the United 
States. Many of the representatives are pharma- 
cists trained in their home colleges and universi- 
ties. Others are American-born pharmacists who 
have become proficient in the mother tongue of 
the land in which they work. Professional litera- 
ture is translated and published in the languages 
prevalent in many countries served. All repre- 
sentatives are carefully instructed in the Lilly 
tradition and restrict their promotional activities 
to the registered physicians and pharmacists in 
their respective territories. 

Research institutions abroad are growing in 


ram 


os 


ih 


- 
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Mustration by Joseph Feher 


number and importance. Lilly representatives 
regularly visit universities and other medical re- 
search centers. When mutually interesting dis- 
coveries are made, the facilities of the Lilly Re- 
search Laboratories are promptly made availa- 
ble for practical development and application. 
In this way, the findings of the world’s best med- 
ical talent are more quickly placed in the hands 
of medical practitioners everywhere. 


LILLY ALBUS 


* 


Aypnosis ia Minutes... 


TONIGH 





Or the frequently prescribed, orally administered bar- 
biturates, “Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) provides rapid seda- 
tion, quick hypnosis, and a short duration of effect. 

The hospitalized patient can be assured that the inter- 
val between the end of visiting hours and sleep will be 
reduced. For all patients who want sleep “in a hurry” 
with no lingering effect the next morning, ‘Seconal 
Sodium’ is a barbiturate of choice. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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a NEW COMBISUL 


another step toward 
safer sulfonamide therapy 


First to make available to the medical 
profession a combination of two different 
sulfonamides for the purpose of decreasing the 
danger of renal toxicity, Schering now 
introduces a new Comsisu.* containing the 

three most valuable sulfonamides for systemic 
therapy—sulfadiazine, sulfamerazine and 
sulfathiazole. The mixture of these three 
compounds extends further! the proved 


value of previous dual combinations: 


COMBISUL 


greatly increased urinary solubility 
decreased likelihood of renal irritation 


increased potentiation of therapeutic effects 


Compsisu is available in two forms: Tablets of 

0.5 Gm. consisting of 0.166 Gm. each of sulfadiazine, 
sulfamerazine and sulfathiazole; and Liquid, a 
palatable suspension containing 0.166 Gm. of each 
of the same sulfonamides per teaspoonful for 
children and adults who cannot swallow tablets 
easily. Indications are the same as for the 
individual components of the mixture. 





Compaisut Tablets: 0.5 Gm. in bottles of 

100 and 1000. 

Comsisut Liquid: 0.5 Gm. per 4 cc. 

in bottles of 4 and 16 oz. 

1. Lehr, D.: Proc. Soc. Exper. Biol. & Med. 64:393, 1947 


*® 
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CORPORATION * BLOOMFIELD, NEW JERSEY 


IN CANADA, SCHERINCG CORPORATION LIMITED, MONTREAL 
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NOURISH THE TEETH 


to prevent caries 


An Inadequate Supply of minerals, 
particularly calcium and _phosphor- 
ous, has Bh recognized for some 
years as an en factor in a 
skeletal growth and in improper too 

development and enamelization. More 
recently the importance of a minimal 
but adequate intake of fluoride has 
been emphasized as a factor in de- 
creasing the incidence of dental caries. 


Not only during growth but durin 
pregnancy also there is an increase 
need for minerals since decalcification, 
which is frequently accompanied by 
dental caries, is common. 


Fluorossteol Armour is a logical 
means of overcoming mineral def- 
icits because Fluorossteol Armour, 
which is prepared from femurs of 
government inspected cattle, contains 
about 95 per cent calcium and phos- 
phorus with smaller percentages of 
magnesium, sodium, potassium, stron- 
tium, barium, silicon, aluminun, iron 
and traces of chromium, copper and 
manganese. More important, Fluoross- 
teol Armour contains small amounts 
of fluorine in the form normally found 


Have confidence in the preparation vou prescribe — specify ARMOUR 


THE Armour LABORATORIES 


CHICAGO 9, ILLINOIS 





in bone and teeth. Thus an adequate 
intake of minerals, in the normally 
occurring ratios and including fluorine, 


can be accomplished. 


Fluorossteol Armour is available 
in two forms: 


1. 5 grain tablets (bottles of 100, 
500 and 1000). 


2. 5 grain telescopic gelatin cap- 
sules (bottles of 100, 500, and 
1000). The powder may be 
readily removed from these 
capsules for incorporation in 


formulae or semi-solid food. 


The dose for children up to 3 years 
of age: 10 grains daily in food or liq- 
uids; children 4 to 8: 15 grains daily 
given as above. For older children and 
pregnant women, the tablets may be 
prescribed to be chewed and swallowed 
(3 to 6 daily). 


January 1948 








FLUOROSSTEOL 


Armour 











HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 
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for arterial hyper7EWS/ON 





RELAXATION 


Teaching patients how to relax is a primary consideration in the 
management of arterial hypertension. In many instances this is 
not a simple task, but it can often be made easier by 
supplementing common sense instructions with Theominal. This 
slow-acting vasodilator sedative helps to bring about a gradual 
reduction of blood pressure and through its gentle sedative 
effect reinforces relaxation. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three 
times daily; when improvement sets in, the dose may be reduced. 
Each tablet contains theobromine 5 grains and Luminal 2 grain. 


«x 









SUPPLIED IN BOTTLES OF 25, 100 AND 500 TABLETS 


New York 13,,N. Y. WINDSOR, ONT. 


The busi formerly ducted by Wii hrop Chemical Company, Inc. 
ond Frederick Stearns & Company are now owned by Winthrop-Stearns Inc. 


THEOMINAL ond LUMINAL, 
trademarks reg. 
U. S. Pot. Off. & Canada 
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for Quick 


URINE-SUGAR TESTING 


No. 2106 Clinitest 
Plastic Set contains 
necessary apparatus 
and 36 tablets for de- 
termining sugar in 
urine. 


Simple—Speedy— 


Clinitest is a copper reduction test with 
reagents compressed in a single tablet. Heat 
is generated by the reaction of the tablet 
dropped in a fixed amount of diluted specimen. 


Sau ES company, Inc. 


ELKHART, INDIANA 
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COMLP Et hie Hislle 
mrotectton 
| i 
with «a 
SR ice & = 
INJECTION 











The use of Diphtheria and Tetanus Toxoids, Alum Precipitated, 
and Pertussis Vaccine Combined, has largely replaced 

the practice of repeated injections for immunization against 
specific infections. These combined antigens produce an 
immune titer equal to or greater than that effected by the antigen 
injected individually. The simultaneous triple defense provided 
by this comprehensive treatment greatly reduces the incidence 

of contagion in a community and makes possible 

a reduction of infant mortality rate. 


Recommended for infants and pre-school age children, 
immunization consists of three 0.5 cc. subcutaneous injections 
at intervals of from four to six weeks, 


Antigenic content of H. pertussis increased to 45,000 million 
organisms per immunizing treatment, 


SUPPLIED : 


Single Immunization package contains three 4% cc. Vials 
Five Immunizations package contains three 214 cc. Vials, 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


DIPHTHERIA and TETANUS TOXOIDS, 
ALUM PRECIPITATED, 
and PERTUSSIS VACCINE COMBINED 
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the characteristic response 


to Pyridium therapy 


The prompt symptomatic relief provided by Pyridium is extremely gratifying to the patient 
suffering from distressing urinary symptoms such as painful, urgent, and frequent urination, 
nocturia, and tenesmus. 

Pyridium, administered orally in a dosage of 2 tablets t.i.d., will promptly relieve these 
symptoms in a large percentage of ambulant patients, thereby permitting them to pursue 
normal activities without undue discomfort. 

Acting directly on the mucosa of the urogenital tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to systemic sedation or narcotic action. 

Therapeutic doses of Pyridium may be administered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prostatitis, and urethritis. - LITERATURE ON REQUEST + 


wees PYRIDIUM ..... 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hy drochloride) 





MERCK & CO., Ine. RAHWAY, N. J. 
Manufacturing Chemists 


In Canada: MERCK & CO., Ltd., Montreal, Que. 
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middleage a youthful spirit 


al 
” 


Impairment of physical and 
mental activity is often the lot of the 
menopausal woman, beset as she is with 
distressing somatic and emotional symptoms. 
With “Premarin,” such vagaries of the 
climacterium may be prevented. In addi- 
tion to prompt relief of physical discomfort 
following therapy, many patients attest 
to a ‘‘sense of well-being” marking the dif- 
ference between inactive and spirited 
existence...the “plus” in “Premarin“ 
therapy that gives the middle-aged woman 
a new lease on useful and pleasurable living. 
Because “Premarin” is available in three 
potencies, the physician is able to adapt 


estrogenic therapy to the particular needs of the 





patient. Tablets are available in 2.5 mg., 1.25 mg. and 
0.625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 

While sodium estrone sulfate is the principal estrogen in “Premarin,” 
other equine estrogens...estradiol, equilin, equilenin, hippulin... 


are probably also present in varying amounts as water soluble conjugates. 


ee 9 





CONJUGATED ESTROGENS (equine) ® 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
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A summary of all published reports on the influence of 
Ertron-Steroid Complex, Whittier, in Chronic Arthritis 
reveals that 82.2% of all patients treated showed sig- 


nificant improvement.* 


What other treatment for arthritis can approximate 
this record? 


If you have read ‘‘A Report to the Medical 
Profession”, you will agree that the preponderance of 
evidence is overwhelmingly in favor of Ertron. If 






you haven’t received a copy of this important 
publication, one will be sent you on request. 


* Analysis of “A Report To The Medical Profession” 
30 Investigators 
852 Cases Chronic Arthritis 
Studied 6 months to 4 years 


= 
FRTRON 


Each capsule of Ertron 


contains 5 milligrams of 4 

activation-products hav- f § f A B h H 
ing antirachitic activity 

of fifty thousand U.S.P.. 


units. Biologically 
standardized. 





! ABORATORIES 


CHICAGO 


ERTRON is a Registered 
Trade Mark of 
Nutrition 
Research laboratories 








Unifoem a 


Dependability’ 
in dig ita lioation 





es | 
Digitalis | | 


(Davies, Rose) 


and maintenance |= 


CAUTION: To be dis- 
nsed 








sible econ oF 


Sen 


Pil. Digitalis (Davies, Rose) 


0.1 Gram (1% grains) 
“Physiologically Standardized 


Each pill contains 0.1 Gm. (1% grs.) Powdered Digitalis, produced 
from carefully selected leaf of Digitalis purpurea, therefore of an activity 
equivalent to 1 U.S.P. XII Digitalis Unit. 


When Pil. Digitalis (“Davies, “Rose) are dispensed on a prescription, 
the physician is assured that the patient receives digitalis in its completeness 
and obtains the full benefit of the therapy. 


Trial package and literature sent to physicians on request. 





Davies, Rose & Company, Limited 


Manufacturing Chemists, Boston 18, Massachusetts 


D21 
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in the patient’s hands 


— 0.05% sovution 









\ 





‘PRIVINE 


So PRIVINE hydrochloride, 0.05 per cent, is sufficiently 
potent to produce long-lasting relief in the average 
case of nasal congestion in patients of all ages. 

It is therefore the Privine preparation of choice 
for regular prescription purposes. 


Privine hydrochloride, 0.1 per cent, fills the need 

for an agent which will produce the intense 
vasoconstriction frequently necessary for adequate 
visualization and for pre- and post-operative shrinkage. 
It is therefore the Privine preparation of choice 

for direct use in the office or hospital. 


When properly administered, Privine hydrochloride 
induces prolonged vasoconstriction with relative 
freedom, from local or general side effects. Three drops 
will usually produce nasal decongestion lasting 3-6 hours. 
Overdosage should be avoided. 


Issued : 0.05%, bottles of 1 fl.oz. and 16 fl. ozs. * Jelly, 0.05%, tubes of20 Gm. 
0.1%, bottles of 16 fl. ozs. only 





ha PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ci 
e; 

: ek 
oe ee Ae Se we 


J a 2/1328M PRIVINE(brand of naphazolins) @ T.-M. Reg. U.S. Pat. Off. 


so le TS ie 
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T.. close association of gastrointestinal 
disorders and frank vitamin B deficiencies has 
suggested B complex therapy in treating such 
disorders. Chesley and co-workers,* reporting 
72.5% satisfactory results with this therapy, state 
that: “... vitamin B complex offers more to 
many patients . . . than any of the regimes of 
careful dieting, antispasmodics, sedation, etc., 
now in common use.” 


more effective B therapy based on liver 


The Special Liver Fraction used as the base of 
Beta-Concemin provides additional B complex 
factors not available in synthetic mixtures alone 
—as evidenced by the better weight, develop- 
ment and survival of laboratory animals to 
es diet this Special Liver Fraction has been 
added. 


potencies increased 


Now the clinically established B vitamins in 
the Beta-Concemin formula have been strength- 
ened and rebalanced for increased effectiveness 
—while the addition of choline reflects newer 
work on the value of this factor in liver condi- 
tions. ALL AT NO INCREASE IN PRESCRIPTION 
COST. 


ELIXIR—4-0z., 12-0z., and gallons 
TABLETS—bottles of 100 and 1000 


CAPSULES with Ferrous Sulfate—bottles of 100 
and 1000 


“Beta-Concemin” ® 






ey 035959 3 Vy 


BETA-CONCEMIN 


The DIFFERENT Vitamin B Complex 


FORTIFIED FORMULA 


Plus 40 mg. 
Choline 


al 


UP UP UP 


UP 
167% 106% 100% 33% 


Each fluidounce of Elixir Beta-Concemin now 
contains 32 mg. Thiamine Hydrochloride, 16 
mg. Riboflavin, 8 mg. Pyridoxine Hydrochlor- 
ide, 80 mg. Niacinamide, 40 mg. Choline 
Citrate and 4 Gm. Special Liver Fraction. Cap- 
sule and tablet potencies increased in same 
ratio. 





PYRIDOXINE 
NIACINAMIDE 


THIAMINE HCL. 











*Am. J. Dig. Dis. 7: 24-27 (1940) 
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in weight reduction — 
new evidence of the 
efficacy of Dexedrine 


Excerpts from a recent study entitled, THE MECHANISM OF AMPHETAMINE- 
INDUCED LOSS OF WEIGHT: A Consideration of the Theory of Hunger and Appetite 
— by Harris, S. C.; Ivy, A. C., and Searle, L. M.: J. A.M. A. 134:1468 (Aug. 23) 1947. 


experiment 1. Does ‘Dexedrine’ Sulfate, by controlling appetite, 
decrease food intake and body weight in human subjects? 


ee 


results . . our obese subjects lost weight when placed 


on a diet which allowed them to eat all they wanted 


three times a day...” 


experiment 4. Does the rather prolonged administration of Dexedrine 
cause any evidence of disturbance of tissue functions? 


results ‘No evidence of toxicity of the drug as employed in 
these studies was ‘ound . . . no evidence of deleterious 
effects of the drug was observed.” 


Dexedrine Sulfate 


for (dextro-amphetamine sulfate, S.K.F.) Tablets Elixir 
control 
@®eeeeeoedeoed0e0e0e00808200 
of appetite 
in weight * T.M. REG, U.S. PAT, OFF, 
reduction 


Smith, Kline & French Laboratories, Philadelphia 
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CERVICITIS 


PENICILLIN VAGINAL SUPPOSITORIES 


Okenbey 


Particularly useful in the medical and surgical management of cervicitis due to (or complicated by) 
penicillin-sensitive organisms. 


ADVANTAGES @ Potent dosage at site of infection—each suppository provides 100,000 units of 
penicillin @ Painless administration @ Simplicity and convenience. 


Early favorable response establishes the effectiveness of 
Penicillin Vaginal Suppositories Schenley. 


Suggested Dosage: One suppository on retiring or as required. 


SCHENLEY LABORATORIES, INC. 
Executive Offices: 350 Fifth Ave, New York 1, N. Y. 





Supplied in boxes 
© Schenley Laboratories, Inc. of 6 and 12 
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“Every infant, including every breast-fed infant, should receive 
vitamin D by mouth as early as practicable.’’* 


White’s Cod Liver Oil Concentrate Liquid provides natural 
vitamins A and D of time-proved cod liver oil—at a 
cost-to-patient of about a penny a day for antirachitic 
protection for the average infant. In Liquid form for drop 
dosage to infants—convenient, palatable, economical. 

Also available in Tablets and Capsules. 


*Clements, F. W.: Rickets in Infants under One Year. 
The Incidence in an Australian Community and a 
Consideration of the Etiological Factors, 

Med. J. Australia, 1:336 (1942). 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 





“Older children require prophylactic doses of vitamin D until 
maturity, especially during periods of rapid growth.’’? 

White’s Cod Liver Oil Concentrate Tablets provide a pleasant, 
economical means of supplying assured antirachitic 
protection—wholly natural vitamins A and D in a form 

older children (2-14 years of age) enjoy taking regularly. 


White’s Cod Liver Oil Concentrate is wholly derived from time- 
proved cod liver oil itself. Liquid, Tablet and Capsule forms. 


1. ay R. E.: Minn. Med., 26:1039-1044 (Dec.) 1943 
2. Kugelmass, I. N.: Newer Nutrition in Pediatric 
Practice, p. 653, Lippincott, Phil., 1940. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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When it is difficult to 


categorize the anemia 


DESICCATED LIVER 
FERROUS SULFATE 
SQUIBB ASCORBIC ACID 
FOLIC ACID 





A new hematinic combination for the simultaneous 


administration of four therapeutic essentials 


DESICCATED LIVER: whole liver with only the water removed. Provides nutritive elements of 
fresh liver, including the experimentally essential, clinically impressive sec- 
ondary anti-anemia fractions. 

FERROUS SULFATE EXSICCATED: one of the most readily utilized, tolerated and absorbed forms 
of iron. For specific treatment of iron deficiency anemias. 


ASCORBIC ACID: often a prerequisite in anemias associated with C avitaminosis. Recent work 
also suggests it influences iron absorption and red cell maturation. 


FOLIC ACID: bone-marrow stimulant factor of the B complex, specific for macrocytic anemias of 


malnutrition, pregnancy, pellagra, and sprue; also of value with parenteral 
liver therapy in Addisonian pernicious anemia. 


Thus, when more than one form of anemia is present or suspected, and 
is difficult to categorize, Liafon provides the essentials for therapy. 

















DOSAGE EQUIVALENTS 
EACH LIAFON CAPSULE CONTAINS: 3 capsules daily 6 capsules daily 
| 
Desiccated Liver......... 0.5 Gm. *6 Gm. *|2 Gm. 
(Approx. equivalent to 2 Gm. whole fresh liver) fresh liver fresh liver 
| 
Ferrous Sulfate Exsiccated ... 2.0 gr. | *8.5 gr. *17 gr. 
(Approx. equivalent to 2.85 gr. ferrous sulfate) ferrous sulfate ferrous sulfate 
Liafon is supplied Ee 50.0 mg. | 150: mg. 300 mg. 
in bottles of — 
| 
100 and 1,000 ee re 1.67 mg. | 5 mg. 10 mg. 
“Approximate equivalent 


. 
SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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DIENESTROL DIENESTROL 


is a new potent, exerts a potent estrogenic effect 
orally effective estrogen— in unusually low doses— 

a major contribution to the 0.1 to 0.5 mg. daily 

field of hormone therapy. in the average menopausal case. 














DIENESTROL DIENESTROL 


is reported in all is synthesized under 

clinical studies to date to effect an original process 

complete control of menopausal which permits comparatively 
or hypo-ovarian symptoms low cost to patient. 


with an incidence mee ee ee eee 
: 2 Supplied in small coated tablets of 0.1 mg. (white 
of side-reactions of less than 1%. and 0.5 mg. (red) in bottles of 100 and 1000. 









—,-* 
<CEPre 


& 2 
COUNCIL OW 
Pai DHARMALY 
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“ation 


2] d) s) TABLETS 
[IENESTROL 


WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7, New Jersey 
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for improving the blood picture: 




















Vytinic 
with Folic Acid 


A new and improved oral 
hematinic which includes 
the dramatic advantages of 
folic acid. Conceived as a re- 
sult of professional demand, 
and well worth your trial. 











BRISTOL VYTINIC will supply: 
9 times M.D.R.* for IRON 
15 times M.D.R.* for VITAMIN B, 
3 times M.D.R.* for VITAMIN Bz 


PLUS 
Pin a ikn nade naennsecsessseginees 150 mg. 
Fresh liver equivalent, in crude whole liver 
CONGUE oo ccc cccnisccevncnssesoaneces 30 Gm. 
AND 
PE MES 6 0 bv keene 6s cepdiuds ss oeadeseyes 3 mg. 


All these are contained in one tablespoonful 
t.i.d. of this new and distinctively palatable 
liquid hematinic. Why not send for a tasting 
sample today? 


BRISTOL VYTINIC is available for your 
prescription in bottles of 12 fluidounces; also 
in | gallon bottles. 









LABORATORIES INC. 


* i, : . 
SYRACUSE, NEW YORK Minimum daily adult requirement 
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January is a Par-Pen month 


The physician’s demand 
for a penicillin-vasoconstrictor 
combination for local use has 
been answered with PAR-PEN. 
The potent antibacterial 


action of penicillin. ..The rapid and 
prolonged vasoconstriction of ‘Paredrine’... 
The wide margin of safety... 
all these contribute to 
PaR-PEN’s usefulness in 


appropriate rhinological cases. 
Smith, Kline & French Laboratories 
Sei 
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& stable in storage 

@ easily administered 

@ quantitatively absorbed 
high potency 


vitamin B complex 
& ascorbic acid 


LYO B-C Principal B-Complex Factors and Ascorbic Acid provides an accurate and 
positive means of treatment with the essential, water-soluble vitamins. + Preserved by 


the lyophile technic, indefinitely stable without refrigeration, and conveniently ad- i 


%*. 


ministered by intramuscular or intravenous injection, or addition to intravenous 
infusions, LYO B-C Vitamins assure total absorption of vitamins B,, Bz (G), Beg, C, 
calcium pantothenate, and niacinamide. The dose is received quantitatively, thus 
avoiding the uncertainty and inefficiency of enteric absorption. « LYO B-C Vitamins 
are indicated for high potency treatment of water-soluble vitamin deficiencies 


encountered in surgery and in medical practice. Sharp & Dohme, Philadelphia 1, Pa. 
Each 5-cc. ‘Vacute’ vial contains: 


Thiamine hydrochloride (vitamin B,)) .......... 100 mg. 

SHARP ee Ceti eo ia eo a ebb ee ears 10 mg. 

& Pyridoxine hydrochloride (vitamin B) ......... 10 mg. 
DOHME FA 

Ce 2 ns, kk tS cece a we: ae 50 mg. 


PO TAs. so 5. eae le le of Re we a Os 250 mg. 
pe ge Ss ee ee 200 mg. 


LYO B-C. 


Principal B-Complex Factors and Ascorbic Acid 
For Parenteral Use 
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Cry. 


stalline Penicillin G Sodium Merck is now supplied 


in vials with a new, improved aluminum seal. 


Among the advantages provided by this new seal 
are: 


The round tear-off tab is easily removable and 
eliminates the necessity of using a knife or other 
implement to pry up the tab. 


The tight-fitting dust cap with skirt provides pro- 
tection for the rubber stopper during storage of the 
vial between injections. 








CRYSTALLINE 
PENICILLIN G SODIUM 
MERCK 


MERCK & CO., Inc. RAHWAY, N. J. 
‘ Manufacturing Chemists 





Crystalline Penicillin G 
Sodium Merck is a highly 
purified product from which 
therapeutically inert mate- 
rials have been virtually 
eliminated. 


For Penicillin of the high- 
est quality— 
SPECIFY MERCK! 
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Even the hard-to-please menopausal pa- 
tient will like the delightful taste and aroma 
and the eye-pleasing appearance of Lynoral 


Elixir. The physician will like its flexibility 





of dosage; use of Lynoral Elixir permits quick 
ge. 


S, ee 
Cs and convenient adjsstment of dosage to 
iy 


A SUPERIOR ESTROGEN 


+ pprent the requirements of the individual 
aga Hie na 


patient. Both physician and 

patient will appreciate its remarkable 
freedom from undesirable effects and its 
superior therapeutic efficacy. Lynoral 

Elixir may be administered to excellent 

) advantage in menopausal complaints, hypo- 
ovarianism, infantilism, menstrual 
disturbances amenable to estrogen therapy, 


and the symptomatic treatment 
*ROCHE-ORGANHOH: 
rond of ETHUNTL ESTRADIOL) 


of prostatic cancer. 
0.03 mg. 


eeertet o nrt ony Berean wc 8 os, 


caution: eee 
o an the preveripties of © 





‘Roche-Ovganon’ 


BOSSE -CeSenes i 
For detailed literature, write 


to department E. 


ROCHE-ORGANON INC 


T.M,—Lynoral—Reg. U.S. Pat. OF 


ROCHE PARE ° WEUTtey 10 ° NEW JERSEY 
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DARTHRONOL 


J. B. ROERIG AND COMPANY 
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REHABILITATION 


EACH CAPSULE CONTAINS: 


Vitamin D (Irradiated Ergosterol) . 50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oil) 
Ascorbic Acid . 

Thiamine Hydrochloride . 
Riboflavin re: 
Pyridoxine. Hydrochloride 
Calcium Pantothenate 
Niacinamide . 

Mixed Tocopherols 


(Equivalent to 3 mg. of syn- 
thetic Alpha Tocopherol) 


a 
ROERIG 


froparation 


. 5,000 U.S.P. Units 
- 15 mg. 
. 3 mg. 

. 2 mg. 
. 0.3 mg. 
. 1 mg. 
. 15 mg. 
. 4 mg. 


vi 


The symptoms of chronic 
arthritis—usually intensi- 
fied during the cold, wet, 
winter months—can be 
eliminated in most 
cases by a complete 
systemic rehabilitation 
program. 
Darthronol, by combining 
the beneficial antiarthritic 
effects of massive dosage 


tamin D with the general 


systemic actions of eight other 


vitamins, plays an important role 


in such a rehabilitation program. 





536 Luke Shore Drive - Chicago -11, Illinois 
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The acute and oftentimes severe 
discomfort of many respiratory 
infections is quickly controlled by 
Dasin. Exerting analgesic, antipy- 
retic, and diaphoretic actions, Dasin 
alleviates muscular aches and pains, 
aids in lowering the temperature, and 
reduces hypersecretion from nasal and 
bronchial mucous glands. 
Each Dasin capsule provides: 


Dover's Powder - . Ya gr. 
Aspirin - - - 2 gr. 
Acetophenetidin - - 1% gr. 
Camphor - - . Ya gr. 
Caffeine - - - Ye gr. 
Atropine sulfate - - 1/500 gr. 


Dasin is valuable for obtaining relief in coryza, 
pharyngitis, and influenza. Each capsule is tightly 
sealed, hence the odor of camphor is not discernible. 

Average dose, 1 or 2 capsules every two to three 
hours. Available on prescription through all pharma- 
cies. Dasin is an exempt narcotic mixture. 


THE S. E. MASSENGILL COMPANY 
Bristol, Tenn.-Va. 
NEW YORK °* SAN FRANCISCO © KANSAS CITY 


CIW@ 
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An amino acid product 
your patients will like 
to take 








VIPEPTOLAC—A delicious chocolate-flavored protein food supple- 
ment. Vipeptolac combines amino acids, essential vitamins, iron 
and folic acid—and it tastes good. Mixed with milk or other liquids, 
Vipeptolac makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, cystine, 
glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, lysine, methionine, 
phenylalanine, proline, serine, threonine, tryptophane, tyrosine and valine) 50 Gm. 

I rire oe ae oe 7 

Amino acid and polypeptide nitrogen. . . 3.6% 
IE ara Sy Gt we at eaters ak et el OO 37 Gm. 
eee Ts dak soc Spal lias aN ps orl 5: 8 dae pe, gu UE aN ay haat OA 2 Gm. 
ee ge carga a en ad ee eae, orem ese. Mk Se 9 Gm. 

he otal Lex og Ko aatoiae RAR! ele 1.2% 

a ae ee es ee 1% 

GUNS sox Ga a te ee 0.35% 
I he rg oie ce we Ol scl ge i ee a ae ie 2 Gm. 
I 8h os ora! Ss Gil ca A eR MRD ee 8000 U.S.P. units 
oe ee ee ee ee 800 U.S.P. units 
a ee ee a ae a eee 6 mg. 
Ne? cho, Sal od at wih es hae Gr watt ee coi 18) GM Grae aol aa ee 12 mg. 
es en ae rere ee ee riesgo TT 60 mg. 
eae ne ee ae ee ee 60 mg. 
LS en ee eee ge er ee Soe eS 2 mg. 
omen Ge PUNE GINO © ace oo we we ew es Wes 2 ee 25 mg. 











VIPEPTOLAC 


Protein Hydrolysate Compound | 


WYETH INCORPORATE? Wyeth PHILADELPHIA 3, PA, 
" ® 
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in the 
treatment of 
“+. nutritional anemia 





enters the picture 





Failure to respond to iron therapy may be due 

to faulty absorption or to a deficiency of nutrients other than 
iron. The use of vitamin C for influencing the patient’s 
response in the treatment of iron-deficiency anemia is indicated 
by its action in promoting the utilization of iron, its 

role in the development of erythrocytes, and its usefulness 

in correcting concomitant vitamin C deficiencies. 


Endoglobin-C Tron, B vitamins, Liver plus Vitamin C 





In Endoglobin-C tablets, ferrous sulfate is combined 

with nutritional adjuncts which tend to improve 
assimilation and correct possible deficiencies that 

may complicate anemia. Endoglobin tablets plain—without 
vitamin C—also available. Both supplied in bottles 

of 100. Samples will be sent on request. 


Endo 
Products / Richmond Hill 18, N.Y. 
Inc. 











Vol. 41 No. 1 SOUTHERN MEDICAL JOURNAL 45 





In several important respects, Mandelamine 
UMOQUE is unique among the urinary antiseptics | Nl | | IN 
which hysician now has at his com- cana fen om. 


the 
mand, Sealieidns is safe. It may be con- 
fidently administered in therapeutic dosage virtually without 
consideration of toxic effects, thus eliminating the need for 
careful selection of patients. 

Mandelamine is convenient. The uncomplicated oral ad- 
ministration of Mandelamine requires no supplementary 
acidification (except in those cases where urea splitting 
organisms are present), restriction of fluid intake, dietary 
control, or other special measures. 

Mandelamine is prompt and effective. Because of the chem- 
ical combination of mandelic acid and methenamine, Man- 
delamine provides early control and therapeutic effectiveness 
in common urinary infections. A physician’s sample and 
literature on request. 


(Methenamine Mandelate) 
Mandelamine is supplied 
in enteric coated A 


tablets, sanitaped, and in 
bottles of 500 and 1000. 






NEPERA CHEMICAL COMPANY, INC. 


Manufacturing Chemists Yonkers 2, New York 
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PURITAN 


for GAS T "EQUIPMENT 













Assure Flexibilty 


Have a sufficient variety of 
Puritan Accessories on hand 
at all times to insure unin- 
terrupted administration 
of vital, life-saving 
therapeutic gases. 


SEE YOUR PURITAN DEALER 
or write our nearest office 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


PURITAN COMPRESSED GAS CORPORATION 


“PURITAN MAID’’ Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 


BALTIMORE ATLANTA BOSTON CHICAGO —CINCINNATI DALLAS 
DETROIT NEW YORK ST. LOUIS ST. PAUL KANSAS CITY 
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WHAT PRICE RELIEF? 


There is\ No toll exacted for re- 
lief when GELUSIL* Antacid Ad- 
sorbent is used in peptic ulcer. 


Constipation typical of most alu- 
mina-gels is rarely a factor when 
‘GELUSIL’ is the selected therapy. 
There is Usually: NOINTERRUPTION 
IN HEALING PROGRESS—NO DELAY 
IN RECOVERY. 


‘GELUSIL =n 


‘GELUSIL’ Antacid Adsorbent is supplied in 
bottles of 6 and 12 fluidounces. 


‘GELUSIL’ Tablets are supplied for the am- 
bulant ulcer patient; boxes of 50 and 100 
tablets, wrapped individually in cellophane 
for convenience and portability. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street * New York 11, N. Y. 


* Trademark Reg. U.S. Pat. Off. 
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PIONEERS in Research... and L -adership 


thru the: years in combating OTITIS MEDIA 






DOHO in realizing the need for a potent, topical, 
well tolerated ear medication, yet mindful that no 
one formula could be suitable for all conditions . . . 
devoted every facility and scientific resource to the . 
development and perfection of AURALGAN and 
OTOSMOSAN. Each has its sphere of usefulness... 
each lias been tested and clinically proven in many 
thousands of cases. Reprints and substantiating data 
sent on request. 


Ahnabgan 0-T0S-M0-SAN 
im ACUTE 1m CHRONIC SUPPURATIVE 


OTITIS MEDIA OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


Literature and samples on request 


THE DOHO CHEMICAL CORPORATION ¢ New York 13, N. Y. 











79 
“M. E. S. CO. Ointments 


OPHTHALMIC AND NASAL 






Catalog and Price List 
On Request 


Manhattan Eye Salve Company 


Incorporated 1063-65 Bardstown Road, LOUISVILLE 4, KENTUCKY 
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Octin for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic with both neuro- 
tropic and musculotropic action indicated 
for the treatment of smooth muscle spasm, 
particularly in spastic conditions of the 
genito-urinary and gastrointestinal tracts. 
It acts promptly and the relaxation usually 
lasts three to five hours. 


Dose: Orally, one tablet (2 grains Octin mucate) 
every three to five hours. 
Intramuscularly, % to | cc. (I cc. ampule, 
0.1 Gm., Octin HCI.) every three to 
four hours. 





Octin, methylisooctenylamine, Trade Mark Bilhuber. 


Bilhuber-Knoll Corp. Orange, N. J. 








OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
| cnavoan BLDG. Telephone MU 3-8636 © NEW YORK, N. Y.¢ 
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NUMOTIZINE, INC., 900 N. FRANKLIN ST., CHICAGO, ILL., U.S.A. 
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VITAMIN FOOD COMPANY 
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WIDELY USED SOURCE OF THE 
WHOLE OF VITAMIN B 


From animal and child feeding centers where one wants to be 
sure of the whole of vitamin B, genuine dried brewers yeast is gen- 
erally used either for the whole or for the Be, heat stable, group in 
research and control; has been found and reported as “the richest 
known source of vitamin B.” 


In child feeding, pregnancy, lactation, study of the B vitamin 
need in gastro-intestinal disorders, and some disorders related to 
diabetes, dried brewers yeast or its whole extracts have been widely 
used. Dried brewers yeast has been found easily tolerated by an 
incubator baby or a one-day-old baby; by older patients, and in 
postoperative diets. 


Dosage 


The dosage indicated from physicians is % to 1% teaspoon for 
the infant; % teaspoon for children up to 6 or 7 years old; 1 tea- 
spoon (about 5 grams) for older children. The adult dose, given 
in milk, water, broth, in vegetables and in cereals, is from 1 to 2 
teaspoons; more in pregnancy, lactation and vitamin B deficiencies 
as the physician may decide needed. 


In pellagra Dr. Goldberger indicated, “2 teaspoons 3 times 
a day, roughly 1 ounce.” We recommend up to 2 ounces, along 
with the physician’s other treatment. 


An ounce of dried brewers yeast furnishes a half ounce of 
complete proteins, as much as a pint of milk, or three ounces of 
lean meat. Balanced proteins, high in the essential amino protein 
parts are undoubtedly a part of the whole of Goldberger’s P-P 
(pellagra preventive) factor, including, but alone inadequate, nico- 
tinic acid, and in which dried brewers yeast is the highest known 
natural source. 


Vitamin Food Company’s Red Label and Green Label Dried 


Brewers Yeasts are U.S.P. Standard, except 25% higher in protein 
and 40%, not reinforced, higher in nicotinic acid. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 
ll Vitamin Research Laboratories, Inc. 



















































































187 Sylvan Avenue Newark 4, N. J. 
{ ail L oi 
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disorders 


cirrhosis 

fat infiltration 
tunctional impairment 
toxic hepatitis 
infectious hepatitis 


methischol 


(pronounced meth’ is kol) 








A synergistic combination of METHIONINE, CHOLINE 
and INOSITOL in a LIVER-VITAMIN B COMPLEX BASE 

. . lipotropic substances which favor the transport of 
fat from the liver to the fat depots of the body... 
for prophylaxis, retardation and specific therapy in 
reparable liver damage. 


each tablespoonful or 3 capsules contain: 


di-Methionine ............ 333 mg. 
NIN oes cccctesconccoastecs 250 mg. 
REREAD ar rnenreoe 166 mg. 


together with the natural B com- 
plex from 12 grams of liver. 


Supplied, in bottles of 100, 250, 500 and 1000 
capsules and 16 oz. and gallon syrup. 


advantages of methischol 


1. three efficient lipotropic agents. 

2. natural B complex from liver. 

3. essential, readily utilized METHIONINE. 
4. well tolerated, non-toxic, convenient. 


Detailed literature and sample. 


U. S. VitaMiIN corporation 
casimir funk labs., inc. (affiliate) 
250 east 43rd street * new york 17, n. y. 
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ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


ANNOUNCES THE OPENING OF OFFICES 
AT THE ABOVE ADDRESS 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 


quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 











McGUIRE CLINIC 


Twenty-Fifth Anniversary 


1923-1948 


ST. LUKE’S HOSPITAL 


General Medicine 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John P. Lynch, M.D. 


W. T. Thompson, Jr., M.D. 


Wm. H. Harris, Jr., M.D. 
Orthopedic Surgery 

Wm. Tate Graham, M.D. 

James T. Tucker, M.D. 

Beverley B. Clary, M.D. 
Urology 

Austin I. Dodson, M.D. 

Chas. M. Nelson, M.D. 


Sixty-Sixth Anniversary 


1882-1948 
Richmond, Va. 


General Surgery 
Stuart McGuire, M.D. 
W. Lowndes Peple, M.D. 
Webster P. Barnes, M.D. 
John H. Reed, Jr., M.D. 


John Robert Massie, Jr., M.D. 


Otolaryngology 
Thos. E. Hughes, M.D. 


Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Obstetrics 
H. C. Spalding, M.D. 
W. Hughes Evans, M.D. 
James M. Whitfield, M.D. 
William T. Moore, M.D. 


Ophthalmology 
Francis H. Lee, M.D. 


Bronchoscopy 
George A. Welchons, M.D. 


Roentgenology 
J. Lloyd Tabb, M.D. 


Pathology 
J. H. Scherer, M.D. 
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CITY VIEW 
SANITARIUM 


For the diagnosis and treatment of 
nervous and mental disorders, and 


addictions to alcohol and drugs. 


Established 1907 


NASHVILLE, TENNESSEE 











TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 











BRAWNER’S SANITARIUM 


Established 1910 
SMYRNA, GEORGIA 


(Suburb of Atlanta) 





@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 
Department for Men 
JAMES N. BRAWNER, JR., M.D. 


Department for Women 











HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and treatment of mild nervous 
and mental diseases and alcoholics. Narcotic 
cases admitted under no circumstances. Shock 
Therapy (Insulin, Metrazol, Electro-Shock). 
Other approved treatments. Patients too 
violent, noisy and untidy not accepted. Con- 
sulting physicians. 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric Association 
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One of America’s Fine Institutions .. . 
Dedicated to the Scientific Treatment 
of Nervous and Mental Disorders . . . 


In a Setting of Inviting Friendliness and Simple Grace. 


Reservation Necessary 


BROOK HAVEN MANOR SANITARIUM 
STONE MOUNTAIN, GA. 
Newdigate M. Owensby, M.D., Psychiatrist-in-Chief 
Atlanta Office, 384 Peachtree Street 


Elizabeth Hancock, Psycho-Therapist 
85 Consulting Physicians and Surgeons 


J We do not treat acute alcoholic intoxication or narcotic addiction 








STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


RICHMOND 20, VIRGINIA 


Medicine: Surgery: 








ALEXANDER G. BROWN. JR., M.D. 
MANEFRED CALL, III, M.D. 

M. MORRIS PINCKNEY, M.D. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, M.D. 


Obstetrics ae Gynecology: 
WM. DURWOOD SUGGS, MLD. 
SPOTSWOOD ROBINS, M.D. 
Orthopedics 
BEVERLEY B. CLARY, M.D. 


Pediatrics: 
ALGIE S. HURT, 


M.D. 
CHARLES PRESTON MANGUM, M.D. 


Ophthalmology, Ovolaryngelogy: 
W. L. MASON, M.D 


Pathology: 
REGENA BECK, M.D. 


Bacteriology: 
FORREST SPINDLE 


Director: 


CHARLES R. ROBINS, M.D. 
STUART N. MICHAUX, M.D. 
A. STEPHENS pkg oor 
CHARLES R. ROBINS, JR., 
CARRINGTON WILLIAMS, MD. 
RICHARD A. MICHAUX, M.D. 


Urological Suey: 
FRANK POLE 
MARSHALL P. "GORDON, JR., M.D. 


Oral | Seeeeere 
UY R. HARRISON, D.D.S. 


Roentgenology and Radiology: 
FRED M. HODGES, M.D. 
L. O. SNEAD, M.D. 
HUNTER B. FRISCHKORN, JR., M.D. 
RANDAL A. BOYER, M.D. 


Physiotherapy: 
MOZELLE SILAS, R.N., R.P.T.T. 


MABEL E. MONTGOMERY, R.N., M.A. 
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The 
Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 
A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 
Emerson A. North, M.D 
Charlies Kiely, M.D. 

ELLIOTT OTTE, Business here -uenge 


Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHTO Medical Director 




























For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for 
hydrotherapy, mas- 
sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D. 
Visiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Direct 


Elliott Orte, 


= Mer. Boz 
co. 4, College 
Hills, Cincinnati, 
Ohio. 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock Therapy used in Selected Cases. _ Gradual Reduction Method used 


im the Treatment of 
Established in 1925 


Thoroughly d in archi e and construction. Eight departments—affording proper classification of patients. 

All outside reoms, ctively furni Several bathrooms and rooms with private bath on each floor. Also e 

spacious sun parlor in each department. ‘Loca on the crest of Higdon Hill, 1050 feet above sea level, cantnaliinn 

the = and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
Adeq night and day nursing service maintained. 











Sane A. Becton, M.D., Physician-in-charge James Keene Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 

















Wistueck Sanatorium 


EsTABLISHED 1911 
RICHMOND, VIRGINIA 


For the Treatment of NERVOUS and MENTAL DIS 
ORDERS and Addictions to ALCOHOL and DRUGS 


THE STAFF: JAS. K. HALL, Dept. for Men PAUL V. ANDERSON, Dept. for Women 


ASSOCIATES: Ernest H. Alderman, M. D., Rex Blankinship M.D., John R. Saunders M.D, 
Thomas E. Painter, M.D. 
iar oy, 


= 
SS 7 ‘ 4 2 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 


















Merodicein* an antiseptic which 
prevents the development of bacteria 
even in great dilution 


Saligenin{t a mild local anesthetic 
which relieves the discomfort of 
throat infections. 


Thantis Lozenges are antiseptic and - 
anesthetic for the mucous membranes _ 
of the throat and mouth. Complete 
literature on request. 


Supplied in vials of twelve lozenges 
each. 
* Merodicein is the H. W. & D. trade name for monohy- 


droxymercuridiiédoresorcinsulfonphthalein-sodium. 
t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 





HYNSON, WESTCOTT ¢ DUNNING, Inc. 
‘Baltimore 1, Maryland 


























DR. OSCAR BENWOOD HUNTER 
Washington, D. C. 
President-Elect, Southern Medical Association, 1947-1948 
President, 1948-1949 
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SOME INTERNATIONAL ASPECTS 
OF MEDICINE* 


By Eimer L. HENDERSON, M.D. 
Louisville, Kentucky 


A Swiss philosopher named Henry Dunant 
published in 1862 a book called “Souvenir de 
Solferino.” That account of the barbarities of 
warfare was impressive in its indictment of man’s 
inhumanity to man. 

Leaders of many countries were stimulated to 
form the International Conference of Red Cross 
Societies at Geneva in 1863. The Geneva Con- 
ference, signed August 22, 1864, pledged 14 
nations to regard as neutrals on the battlefield 
both the sick and wounded, and physicians and 
nurses. Other nations have since signed the pact. 

This was one of the first formal steps in 
softening the hard face of war. Occasionally, 
some have disregarded their pledge; the ma- 
jority still recognize the mission of medical 
science as peaceful. Members of no other pro- 
fession so truly and effectively can be am- 
bassadors of good will. 


Medicine has retained and enlarged this in- 
ternational aspect. Since 1865 many inter- 
national medical congresses have been held. Just 
this year, for example, there have been meetings 
devoted to surgery, to medicine, to pediatrics, 
to cancer and to obstetrics; next year there is 
to be an international congress for tropical 
medicine, one for surgery and still another for 
infantile paralysis. There, no doubt, will be 
others. 

The first world conflict stimulated the inter- 
national outlook on medicine. For a time it 
seemed the international spirit would prevail. 





*President’s Address, Southern Medical Association, Forty-First 
Annual Meeting, Baltimore, Maryland, November 24-26, 1947. 


Interchange of medical information throughout 
the world should have improved relations among 
nations. Unfortunately, the first world war seems 
to have been a mere episode leading to the re- 
cent cataclysm which shattered all established 
standards. 


Now that war has ended, the fighting part, 
at least, we are groping for ways to prevent any 
repetition of such devastating destruction of 
mankind. The demonstration of the atomic 
bomb’s ability to destroy whole communities in 
one violent explosion shocked the world. Minds 
of men have turned definitely and desperately 
toward peace no matter how our leaders may 
talk of war. 

Scientific genius that could produce such a 
terrible weapon must turn to peace and must be 
focused on benefits, not on destruction, and 
furthermore, its progress must be extended to 
all peoples. In this, the men of medicine must 
play no passive role. They must lead. For we 
of the profession have not only the spirit of 
sharing in results of research, for which we can 
be very proud, but also the machinery to spread 
these results. As a member of the Board of 
Trustees of the American Medical Association, 
and more recently as chairman of that body, I 
have been associated with development of that 
machinery. It includes such agencies as the 
World Health Organization of the United 
Nations, the United Nations Economic and 
Social Council, the World Medical Association, 
and the Pan American Medical Federation. These 
organizations, I believe, will help create the 
mechanism by which physicians can contribute 
the interest of medical science in preventing 
future wars. 


These international organizations have func- 
tions and responsibilities which are quite dis- 
tinctive. The World Health Organization will 
work through the United Nations primarily in 
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the field of public health and in the standardiza- 
tion of drugs, biologicals, statistical methods 
and procedure. Used properly, the World Health 
Organization can be the means of securing even 
wider dissemination of medical information and 
progress than hithertofore has been possible. 
Together with UNESCO, its health organization 
is investigating the possibility of an International 
Abstracting Service. In a word, the World 
Health Organization is a semi-governmental or- 
ganization, working through the governments of 
the world to a large extent. 


The World Medical Association, on the other 
hand, is a sort of federation of national medical 
associations of the world. It succeeds an older 
association formed before the recent war. It is 
designed primarily to interchange information 
among the leading medical organizations. The 
suggestion was made, and definitely declined at 
the Paris meeting, that the World Medical As- 
sociation limit itself to questions in the field of 
scientific medicine and medical progress. 

Your delegates from the United States felt 
that it would have been impossible for such a 
group to stay within these narrow limits. The 
social conditions under which medical services 
are rendered and distributed have a definite 
relationship to the quality and effectiveness of 
the service. Conditions in the United States have 
enabled us to become the standard of the world 
in effective medical service; that leadership was 
recognized in the World Medical Association. 
Because of the pre-eminence of American medi- 
cine, it was decided to put the secretariat of the 
association in New York. 

You will be interested to know that the World 
Medical Association went on record as condemn- 
ing the action of German physicians for crimes 
against humanity during the war. It called on 
the German medical profession to repudiate those 
who took part in such crimes. 

The association referred to its council ques- 
tions that concern doctors in every nation. These 
include the present position of the medical pro- 
fession in relation to the state; the varying 
standards of medical education and the quali- 
ficaticns of specialists. 

The scope of interest is varied. From India, 
for example, came requests to study the adver- 
tising of nostrums and the practice of quacks. 
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Here in the United States we have done more 
to raise the standard of medical education, to 
eliminate nostrums and quackery and to main- 
tain the freedom of the medical profession than 
in any other country; and we had better busy 
ourselves in extending these blessings throughout 
the world; medicine thrives best in an at- 
mosphere of freedom. Restrictions imposed by 
government in many nations make the medical 
man a mere creature of the state. That problem 
is one of prime concern to our colleagues every- 
where around the globe. I cannot emphasize 
this too strongly. Already, “It is later than you 
think.” 

Similar service to the World Health Organiza- 
tion and the World Medical Association is being 
rendered in our own Americas by the Pan 
American Medical Federation. We must sup- 
port these institutions and others like them. They 
hold promise of great service to medicine and to 
all mankind. 

These world-wide organizations are still in 
their swaddling clothes. Their birth was as- 
sociated with the difficulties common to most 
human births and they have required the minis- 
trations of obstetricians and surgeons. They are 
healthy squalling infants crying as babies do for 
food, for support, for attention. They shall need, 
for a long time to come, the guidance of good 
pediatricians, and we hope that in the end the 
new science, geriatrics, will take over. But to 
develop to full and proper maturity, they must 
have the individual support of you, and you, 
and you! 

In a way, we shall be repaying a debt. Our 
own land has shared the contributions of medical 
leaders from throughout the world. In the last 
century, American medicine gained greatly by 
contributions from the many nations of Europe. 
Even more strongly influenced than our own 
were the medical schools, hospitals and practice 
of medicine in South America. The influence 
from Europe has been more continuous there 
than in the United States. 


For here in our country, at the dawn of the 
twentieth century, our profession was well along 
in the progress that made the United States a 
reservoir of medical resources superior to those 
of any other nation. There was the notable 
work of standardizing education for medicine 
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on a high level; the construction of the great 
system of American hospitals; the establishment 
of research centers second to none; our leader- 
ship in extending to areas not well advanced in 
control of infectious diseases and the public 
health and scientific medicine developed in the 
United States. This leadership is a responsibility 
for our profession. It is not lightly assumed and 
cannot easily be discarded. 


Our medical schools have developed this 
leadership and to them we must look for its 
continuance. The states in the Southern Medical 
Association have made their full contributions. 
Great credit must go to such institutions as the 
University of Maryland, which formed a college 
of medicine in 1807; the Medical School of the 
Valley of Virginia, founded in 1828; the Medical 
College of Louisiana, started in-1834 and now 
the medical school of Tulane University; the 
Medical College of South Carolina, dating from 
1821; the University of Louisville, which opened 
its doors in 1837, and so on down the line until 
we find our tree bearing fruit in the great medical 
and teaching center, the South’s own Johns 
Hopkins, here in Baltimore, a beacon light for 
medicine everywhere. 

From these schools came the men who put 
American medical education and service on its 
road to achievement. Through medicine’s spirit 
of sharing and American genius for organization, 
the contributions of these men and institutions 
were made the property of all. We have found 
adequate opportunity for contributions by medi- 
cal associations wholly regional in their con- 
ception, as our own association, as well as for 
those national in scope. 

Now we must make these experiences the 
teacher to guide us in American medicine’s task 
of international service. We in the United States 
live on an oasis of medical progress and ad- 
vanced public health. Some may find it hard 
to realize the extent to which conditions that 
we have already controlled in this country 
threaten life and health elsewhere in the world. 
Most of the nations of Africa, South America and 
the Orient still struggle against infant mortality 
rates between 300 and 500 and against death 
rates from tuberculosis of comparable magnitude. 
There are large cities in the United States where 
infant mortality rates are as low as 30. Our 
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own tuberculosis rate for the nation as a whole 
approximates 45. 


Malaria no longer threatens most of the 
United States. For human beings, in general, it 
is perhaps the most widespread of all diseases. 
Yet the technic of its control has largely been 
perfected. Discoveries during the war just ended 
gave us new ways to attack the mosquito that 
spreads it and new drugs to control the plas- 
modium of the blood. With adequate funds, 
with American ability to organize and with 
world-wide cooperation such scourages as tuber- 
culosis and malaria could be brought under con- 
trol throughout the world. Think what a bless- 
ing this would be! 


Here in the South the challenge is peculiarly 
timely. We have just completed our conquest 
of some of these mass killers. Not many years 
ago, besides malaria, other diseases killed and 
disabled our people wholesale. We can re- 
member pellagra, undulant fever and some of us, 
perhaps, yellow fever and typhus, not as oc- 
casional problems of an occasional patient but 
as community menaces. 


With the great awakening that came to the 17 
states in this Association, led by men whose 
names are brilliant in its annals, the South has 
conquered completely some of these diseases 
and controlled others. Here again, the knowledge 
that has been acquired and the progress made 
confer a responsibility to extend benefits to those 
who need it most. 


For here those killers have yielded to medi- 
cine’s attack and lost first place in the cause 
of death. Cancer and diseases of the heart lead 
in the United States today. This is a tribute 
to medicine’s contribution to longer living by 
conquering diseases that kill early. Most human 
beings in the United States live to a well ad- 
vanced age. In many countries, tuberculosis is 
still captain of the men of death, striking in the 
prime of life. Infectious diseases of infancy help 
it to keep expectancy of life well under 40 years. 

There is, in this urge to aid others, a sound 
sense of self-protection. Transportation improve- 
ments have put every section of the world 
within a day and a half of almost every other 
section. Disease knows no boundary of state 
or nation; it heeds no “keep-out” signs. By 
spreading knowledge and by aiding other people 





4 SOUTHERN MEDICAL JOURNAL 


to overcome conditions that threaten us, we 
protect ourselves. The protector of national 
health for Americans may some day be a man 
controlling an epidemic of cholera in Cairo, of 
typhus in eastern Europe or bubonic plague in 
India. 

Yet the real spirit that will spur us is the 
selfless tradition that has made medicine yearn 
to share its progress with all peoples. When re- 
search institutions discover for us the cause of 
cancer, a method of early diagnosis, preventive 
technic and specific treatments, these discoveries 
will not be the property of one institution or 
one nation. Through new technics that are 
being developed they will be spread through 
medical organizations almost instantaneously 
around the globe. 

A thinking world has come to recognize that 
medicine must have utmost freedom in research 
and a free hand in the dissemination of the re- 
sults of research. No doubt these considerations 
were in the minds of members of the Atomic 
Energy Commission of the United States when 
it made available to research workers everywhere 
radioactive isotopes. Only the United States can 
afford to manufacture these new substances and 
new devices in such quantities that every in- 
vestigator in the study of cancer is able to use 
them. The spirit of sharing in medicine thus 
carried over into allied science. 


And medicine in its fight for a better world 
and a peaceful world needs these alliances. It 
needs the help of all right-thinking people. For 
many of the problems that afflict our fellow- 
man, the physician can offer a palliative but not 
a specific. 

Throughout much of the world, malnutrition, 
yes, starvation, is one of the compelling prob- 
lems of the day. Untold millions are dying 
while other millions suffer. Scurvy, beri-beri, 
pellagra and similar avitaminoses are problems 
in themselves but are multiplied when infectious 
diseases strike. These are medical problems— 
they are social problems. We must do what we 
can as doctors and when we have reached the 
limit of what we may find in our materia medica 
we must lend our weight as plain individuals to 
tackle the problem. Doctors alone cannot remedy 
starvation; it takes the united action of people 
everywhere, including the people being helped. 
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We must stand shoulder to shoulder with any 
who are willing to fight this battle because it 
transcends mere medical solutions. However, 
where medicine is concerned, the medical pro- 
fession must provide leadership. This is why 
we of the United States at the Paris meeting 
of the World Medical Association could not bind 
ourselves to restrictions in the attack on prob- 
lems with social as well as medical aspect. 


It is a monumental task, to be sure. Yet ex- 
perience teaches us all that medical men can 
do it. 

My friends, all my life I have believed in the 
importance of medical organization for the ad- 
vancement of medical science. To my county 
and state medical societies I have given many 
years. They have been valuable to me because 
of tasks accomplished and friendships formed 
in doing them. My associations in the Southern 
Medical Association, the Southeastern Surgical 
Congress, the American Medical Association and 
other organizations have been full of inspiring 
stimuli. I am sure I have profited more than 
have the countless persons with whom I have 
worked. These years have been those of satis- 
faction. But, as I hand over the gavel this 
evening I shall not be content to rest. My eyes 
have seen too much for rest. I shall step back 
into my old place to help close the ranks for 
whatever mission is ahead. 





TESTOSTERONE IN THE TREATMENT 
OF ADVANCED BREAST CANCER* 
A PRELIMINARY REPORT 


By Howarn W. Jonss, Jr., M.D. 
Baltimore, Maryland 


In order to aid in determining the value of 
testosterone in the therapy of cancer of the 
breast, fifteen advanced cases have been ob- 
served for at least three months while under 
treatment with this agent. There can be no 
doubt from reports in the literature, and from 
our own experience that in some cases the im- 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24-26, 1947. 

*From the Tumor Clinic of the Department of Surgery, Johns 
Hopkins Hospital and University. 
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provement is startling. However, other ap- 
parently similar cases show no improvement 
and indeed may become steadily worse while 
under observation. Rather than report only 
beneficial effects and to give a view of all pos- 
sible results from the drug, our cases have been 
divided into five groups: (1) _extra-skeletal 
metastases showing regression; (2) extra-skeletal 
metastases showing progression; (3) skeletal 
metastases showing regression, recalcification and 
relief of pain; (4) skeletal metastases showing 
progression and relief of pain and (5) skeletal 
metastases showing progression without pain 
relief. 


EXTRA-SKELETAL METASTASES SHOWING 
REGRESSION 


Adair! in a recent publication says that it must 
be taken for granted that testosterone in extra- 
skeletal metastases is of little benefit. However, 
in our series in two instances of but ten cases 
of extra-skeletal metastases substantial and 
dramatic improvement has been noted. For this 
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reason, on the basis of our experience, it is pre- 
mature to reach any conclusion as to its real 
value in such lesions. The following two repre- 
sentative cases are illustrative of the group: 


Case 1.—M. S., age 35, (Fig. 1), was known to have 
had a mass in the right breast for about three years 
prior to 1945 when a local excision was done at another 
hospital. She was pregnant at the time and a radical 
operation was not advised although the pathological 
diagnosis of carcinoma was made. From April 5, 1945, 
until May 5, 1945, she received 6,930 r. of high voltage 
roentgen therapy divided into three portals. There was 
immediate diminution of the size of the breast and she 
did well until November, 1946, at which time she pre- 
sented herself for treatment at the Johns Hopkins Hos- 
pital. On examination the right breast was larger than 
the left. There was a mass three inches in diameter 
within the breast and characteristic peau-d’orange of the 
breast skin. Several hard nodules were palpable in the 
right axilla. Nodules were also palpable in the left axilla. 
Radical mastectomy was carried out November 16, 1947. 
Following operation the left axillary nodes continued 
to enlarge and a biopsy showed them to contain car- 
cinoma. Additional high voltage roentgen therapy was 
given. By April, 1947, there was general involvement of 
the left breast with many lenticular nodules on the right 





Fig. 1, Case 1, M. S. 


(a) April 18, 1947. Recurrence on right chest wall 
and in left breast which is tense and tender. 


(b) October 10, 1947. The chest wall nodules have 
disappeared and the left breast is greatly improved. 
The improvement was so striking that some observers 
doubted that any carcinoma had ever been present in 
the left breast. However, a biopsy on August 7, 1947 
showed carcinoma still present. 
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chest wall. The patient weighed 97 pounds and further 
x-ray therapy was discontinued. She began injections 
of testosterone,* 300 mg. weekly in divided doses. 
Within six weeks the lenticular nodules on the chest wall 
had completely disappeared, the induration of the left 
breast had lessened and the pain and discomfort which 
were previously present had disappeared. The improve- 
ment was so striking that some observers expressed doubt 
that there was ever any carcinoma within the left breast. 
Accordingly on August 7, 1947, a biopsy of the left 
breast was done. This revealed undifferentiated car- 
cinoma. Following the biopsy and continuing until 
October 20, 1947, there has been a gradual enlargement 
of the left breast. It is not known whether the biopsy 
was instrumental in causing this change in the course 
of the disease. The patient, nevertheless, has continued 
to gain weight and is generally well. Her present weight 
of 115 pounds represents a gain of 18 pounds from the 
start of therapy. Her menses had been regular prior to 
beginning therapy, but since then there has been amen- 
orrhea. 


Case 2—E. W., age 34, (Fig. 2), on June 15, 1947, 
had a right radical mastectomy for carcinoma of the 
breast with metastases to the axilla. She received routine 
postoperative x-ray therapy consisting of 2,000 r. in 
divided doses through an anterior and posterior 15x15 
cm. portal. In June, 1947, the patient developed lentic- 
ular metastases on the chest wall and in July a roent- 
genogram of the chest showed numerous metastatic 
nodules in the lung fields. These steadily enlarged and 
300 mg. of testosterone per week was begun July 21, 
1947. After three months of treatment the cough which 


*Testosterone propionate supplied in part through the courtesy 
of Dr. Catherine Roth, Rare Chemicals, Inc. 
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had been present was considerably better. X-ray of the 
chest showed a diminution of the size of the nodules 
within the lung fields. The patient’s menstrual periods 
had been regular until onset of therapy in July, but 
since then there has been amenorrhea. 


EXTRA-SKELETAL METASTASES SHOWING 
PROGRESSION 


In eight out of ten cases, extra-skeletal meta- 
stases have shown slight tendency to improve 
for a short period of time, no noticeable change, 
or have steadily progressed while under therapy. 
The metastases have been located on the chest 
wall as a result of a recurrence after radical 
operation, in the opposite breast, in the lung 
and in the brain. It serves no purpose to dwell 
at length upon this group but the following case 
history and illustrations are detailed to empha- 
size that failure attends testosterone therapy 
more often than success: 


Case 3.—V. K., age 35, (Fig. 3), was registered in the 
obstetrical department with the expected date of de- 
livery May 26, 1946. About May 1, 1946, she noticed 
enlargement and pain in the right breast. Examination 
at that time revealed a red, hot, tender breast and 
diagnosis of acute mastitis was made. When the lesion 
failed to respond to penicillin and other supportive 
therapy, cancer was suspected and the diagnosis con- 
firmed by biopsy. A radical mastectomy was carried out 
on May 31, 1946. The patient delivered spontaneously 
on June 5, 1946. On June 29, 1946, a bilateral oophorec- 





Pig. 2b. 


Fig. 2, Case 2, E. W. 


nodules scattered 
right lung fields. 


Numerous 
and upper 


(a) July 29, 1947. 
throughout entire left 


(b) October 6, 1947. Marked diminution in number 
and size of metastatic nodules in lung fields. There was 
striking clinical improvement. 
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tomy was done. Routine postoperative high voltage 
roentgen therapy was given during the month of July. 
The patient did well until February, 1947, at which 
time lenticular nodules were noticed on the chest wall. 





Fig. 3, Case 
(a) March 24, 1947. Pretreatment view of anterior 
chest wall showing small number of lenticular nodules. 


(c) April 22, 1947. Early treatment view of lenticular 
nodules. 





These were treated with additional x-ray therapy but 
soon spread to areas outside the x-ray portals. X-ray 
was discontinued and testosterone injections were begun, 
300 mg. per week, on April 3, 1947. In spite of the in- 


S$, ¥.. me 
(b) May 20, 1947. Same area showing steady and rapid 
progression of chest wall recurrence while under testos- 
terone therapy. 
(d) May 20, 1947. Same area showing rapid pro- 
gression of chest wall metastases while under therapy. 
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jections of testosterone which were increased to 600 
mg. per week, the lesions steadily increased on the chest 
wall and metastasized to the lung. All therapy was dis- 
continued in July. The patient died August 17, 1947. 


SKELETAL METASTASES SHOWING REGRESSION, 
RECALCIFICATION AND RELIEF OF PAIN 


In three of five patients with skeletal metas- 
tases, improvement in pain and in the x-ray 
appearance of the lesion followed the use of 
testosterone. One patient had metastases to the 
mandible; the second patient had metastases to 
the pelvis, spine, ribs and skull and the third 
patient whose history is noted below had metas- 
tases to the pelvis, ribs, spine and femurs. It 
is worthy of comment that in our experience 
if there is to be substantial improvement, some 
relief of pain is experienced within a week of 
beginning treatment and marked improvement 
occurs within four weeks of the start of therapy. 
The roentgenographic changes however, may not 
immediately parallel the clinical improvement. 


Case 4—M. M., age 48, (Fig. 4), in 1945 had a left 
radical mastectomy for carcinoma. In December, 1946, 
pain in the back was noticed, and diagnosed as arthritis. 
The pain continued to increase in severity until April, 
1947, at which time she was admitted to the hospital 


Fig. ja 
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complaining of pain in her back, lower anterior thorax 
and legs. An x-ray examination showed metastases to 
the lower spine, ilium, upper femurs and second rib. 
Testosterone therapy was begun May 1, 1947, 300 mg. 
per week. Some relief of pain was noticed within ten 
days and complete relief was obtained after about six 
weeks of therapy. X-ray evidence of the neoplastic pro- 
cess has regressed. The patient has gained over 20 
pounds in weight and is still receiving treatment. Menses 
were regular prior to testosterone therapy, but since then 
there has been amenorrhea. 


SKELETAL METASTASES SHOWING REGRESSION 
AND RELIEF OF PAIN 


In one instance in a patient with very ex- 
tensive skeletal metastases, the relief of pain fol- 
lowing the inauguration of testosterone injections 
led us to believe that we were dealing with a fav- 
orable case. Surprisingly enough x-rays taken 
some weeks after beginning treatment showed 
steady progression of the lesions. Why pain 
should be relieved under these circumstances is 
completely unknown. 


Case 5—C. R., age 43, (Fig. 5), in November, 1943, 
had a left radical mastectomy for carcinoma of the 
breast with axillary metastases. Routine postoperative 
roentgen therapy consisted of 2,000 r. of 200 kv. therapy 
through an anterior and posterior portal. In March, 





Fig. 4, Case 4, M. M. 


(a) April 15, 1947. Roentgenogram of pelvis 
showing generalized metastatic involvement of 
pelvis and upper ends of femurs. Patient scarcely 
ambulatory. 


(b) July 16, 1947. Roentgenogram of pelvis showing generalized 
recalcification of bones following testosterone therapy. 
completely relieved. 


Pain 
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1945, the patient first noticed pain in her back and legs. 
Metastatic lesions were demonstrated in the pelvis and 
spine by roentgenogram in April, 1945. From that date 
until April, 1947, she received various amounts of 200 
kv. roentgen therapy through twelve portals to every 
part of the body. In April, 1947, further roentgen therapy 
was considered inadvisable and she was started on 300 
mg. of testosterone weekly in divided doses. Roentgen- 
ography at that time revealed metastatic lesions in the 
long bones, pelvis, ribs, spine and skull. Pain, which 
was severe at the inauguration of therapy, was much 
improved within two weeks and the patient was walking 
without assistance in six weeks. However, in spite of 
this clinical improvement, roentgenograms in June, 1947, 
revealed a steady progression of bone destruction. Tes- 
tosterone was discontinued. Estrogen (0.15 mg. ethynl 
estradiol daily) was begun and the pain recurred 
promptly and severely. After ten days the patient was 
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again bedridden. The estrogen was discontinued and 
testosterone restarted. Again there was marked relief of 
pain within a month. Roentgenograms in October 
showed continued extension of the metastatic process, 
but the pain was minimal. Menses were regular until 
the latter part of 1945, since when, there has been 
amenorrhea probably as a result of roentgen therapy to 
pelvic bone metastases. 


SKELETAL METASTASES SHOWING PROGRESSION 
WITHOUT PAIN RELIEF 


In some instances skeletal metastases may be 
completely unaffected. by testosterone. Indeed 
the case history cited below leads to the sus- 
picion that the testosterone might have hastened 
the progress of the disease. 





Fig. 5, Case 5, C. R. 


(a) May 14, 1947. Roentgenogram of pelvis showing 
generalized metastatic involvement. 


(c) September 29, 1947. Roentgenogram of pelvis 
showing still further extension of metastatic process 
although pain had been relieved a second time by 
resuming testosterone. There had been a marked re- 
currence of pain when testosterone was discontinued 
on July 16, 1947. 


(b) July 16, 1947. Roentgenogram of pelvis showing 
extension of metastatic process in spite of the fact 
that patient was tremendously improved clinically. 


(d) September 29, 1947. 
testosterone therapy. 


Hirsutism as a result of 
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Case 6—A. G., age 41, (Fig. 6), on December 12, 
1946, had a radical mastectomy for carcinoma of the 
right breast. She did not receive postoperative x-ray 
therapy. On June 26, 1947, she returned complaining 
of vague pain in the region of the right hip. X-ray 
examination of the pelvis and lumbar spine failed to 
reveal any metastases. By July 3, 1947, the pain was 
much worse and the patient had difficulty rising from 
a prone position. There was point tenderness in the 
region of the right ischial tuberosity, but the x-ray 
findings were still negative. On the basis of the history 
and physical examination testosterone injections were 
begun on July 17, 1947. Since that time the patient has 
become progressively worse. The pain has become very 
severe and she is no longer ambulatory three months 
after the beginning of hormone therapy. Serial x-rays 
have shown development and steady progression of the 
suspected lesion in the pelvis. 


GENERAL COMMENTS 


Experience is as yet too limited to permit 
conclusions regarding the place of testosterone 
in the treatment of advanced breast cancer. 
There can be no doubt that in some cases, the 
resuiis are startling. Such gratifying effects nat- 
urally raise the question as to whether testos- 
terone should be used in preference to roentgen 
therapy in metastatic breast disease. On the 
basis of experience to date, considering the vari- 
ability of effect, it seems reasonable to us initially 
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to prefer high voltage roentgen therapy, pro- 
vided the lesion is localized. On the other hand, 
in roentgen failures and where the disease is so 
generalized that roentgen therapy cannot but 
adversely affect the hemopoietic system, it is 
our belief that a trial of testosterone is indi- 
cated. Our experience indicates that metastatic 
bone disease responds more favorably than soft 
tissue involvement. 


Blood Chemistry—Although the blood serum 
calcium, phosphorus and alkaline phosphatase 
of all patients have been carefully studied, in 
only one instance (Case 6) was there any 
marked tendency to hypercalcemia.? The mech- 
anism of the mobilization of calcium is not satis- 
factorily understood and it is not known whether 
the relief of pain accompanied by the mobiliza- 
tion of calcium in this one case is causative or 
coincidental. In another instance a small urinary 
calculus was passed by a patient while under 
treatment, although the blood serum calcium was 
not altered by the therapy. The quantity of 
calcium excreted by these patients while under 
treatment has not been reported and i: :s our 
intention to study this factor. 


Dosage.—A dosage of 300 mg. of testosterone 





Fig. 6, Case 6, A. G. 


(a) June 26, 1947. 
of pelvis. 


Essentially negative roentgenogram 
Patient complained of pain in right hip. 


(b) October 13, 1947. 
ment of pelvis. This developed 
therapy was being given. 


Generalized metastatic involve- 
while testosterone 
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propionate weekly in divided injections has been 
arbitrarily selected. In a favorable bone case a 
drop to 50 mg. per week was followed by a recru- 
descence of pain which was relieved by resuming 
the dosage of 300 mg. per week. In several un- 
favorable cases doubling the usual dosage was 
without effect. In favorable cases, the time of 
discontinuation of therapy has not been estab- 
lished. On theoretical grounds alone it is our 
feeling that therapy should be continued in- 
definitely unless unfavorable masculinizing ef- 
fects dictate another course. 


Masculinization—Masculinizing effects, 
though troublesome, have necessitated discon- 
tinuation of therapy in only one instance. This 
patient had received 300 mg. weekly for six 
months at which time she had the sensation of 
something in her throat. Swallowing did not 
give relief. Barium swallow was roentgeno- 
graphically negative. It was concluded that the 
symptom was caused by enlargement of the 
larynx. Discontinuation of therapy relieved all 
symptoms after about three weeks. 

Hirsutism, enlargement of the larynx, acne, 
enlargement of the clitoris have all been noted. 
To date no temporal scalp hair regression or 
atrophy of the remaining breast has been noted. 


SUMMARY 


Fifteen advanced cases of carcinoma of the 
breast have been treated with injections of tes- 
tosterone propionate, 300 mg. per week in 
divided doses. Three of five cases with metas- 
tases to the bone had clinical and roentgeno- 
graphic evidence of healing; another case had 
pain relief but steady progression of the lesion, 
one case was a complete failure. 


Two of ten cases of extra-skeletal metastases 
showed startling improvement while the re- 
mainder were failures. 


The variability of response noted in this and 
other series of breast carcinoma treated with 
testosterone is not at all understood and war- 
rants further study. 
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THE TREATMENT OF BOECK’S SARCOID 
WITH NITROGEN MUSTARD* 
A PRELIMINARY REPORT 


By Georce E. Snwer, M.D.t 
Fort Howard, Maryland 


The concept that Boeck’s sarcoid is a gen- 
eralized disease and may affect any tissue in 
the body has been stressed in the more recent 
literature by Longcope! and others.2345 We 
have come to realize that this so-called benign 
disease may at times involve vital centers of 
the body and lead to serious damage to, or even 
death of, the organism. 


A number of therapeutic agents including 
tuberculin, antileprol, arsenic, bismuth, gold, x- 
ray, radium, ultra-violet light and others,! © 7 § 9 10 
have been used from time to time in the treat- 
ment of sarcoidosis with occasional claims of 
success, but so far none has been particularly 
effective. 


Nitrogen mustard has been used in the treat- 
ment of Hodgkin’s disease with beneficial re- 
sults!! and, since sarcoidosis is also a granulo- 
matous disease and often involves the lymphoid 
tissues to a marked extent, it was decided to 
test the effectiveness of nitrogen mustard in 
Boeck’s sarcoid. 


This is a preliminary report upon four cases 
of generalized Boeck’s sarcoid which have been 
treated in our hospital during the past year. We, 
of course, realize the difficulty in evaluating the 
effectiveness of any therapeutic agent in sar- 
coidosis because of the natural history of the 
disease but, because of the rather prompt re- 
gression of the lesions in all four of our cases 
following nitrogen mustard therapy, we are pre- 
senting our results with the hope that others will 
attempt to treat this disease in a similar manner. 


All four of our cases were proven to be 
Boeck’s sarcoid by biopsy and each case re- 
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ceived 0.1 mg./kg. body weight of methyl-bis 
(Beta-chloroethyl) amine hydrochloride intra- 
venously daily for four days, was allowed to rest 
for approximately a month, and was then given 
a second series of injections. The toxic reactions 
to the drug consisted of the usual nausea and 
vomiting following each injection and a transient 
depression of the white blood count to between 
2-3000 per cu. mm. after each course. 


All of our cases had normal to low white cell 
counts with a mild to moderate eosinophilia 
and increased sedimentation rates. In all in- 
stances the total protein was between 6.5 and 7.5 
mg. per cent and the albumin-globulin ratio ap- 
proximated 1-1. The calcium and phosphorus 
levels were within normal limits, and the alka- 
line phosphatase was normal in the two cases 
where it was determined. 


Table 1 shows the tissues involved in each 
case. 


Case 1 (R-9166).—The patient was apparently well 
until August, 1945, when he developed headache, photo- 
phobia and blurred vision. During the next nine months 
there was a gradual loss of sight and the patient de- 
veloped lymphadenopathy, dyspnea on’ exertion, chest 
pain, and lost seven pounds in weight. He was ad- 
mitted in May, 1946, and was found to have generalized 
sarcoidosis involving the eyes, lymph nodes, lungs, skin 
and epididymides. During his hospital stay there was 
gradual progression of all lesions and by November, 1946, 
the visual acuity was reduced to light perception and the 
eyes showed marked band opacities, multiple keratitic 
precipitates, positive aqueous rays, Koeppe nodules and 
transient glaucoma. He was started on nitrogen mustard 
therapy on November 13, 1946, and was given the 
second course one month later. 
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There was no dramatic or immediate response to 
therapy, but the lesions which had been progressing 
steadily then became static, and by February, 1947, 





Fig. 1, Case 1 
Chest x-ray two weeks after institution of nitrogen 
mustard therapy. 





Fig. 2, Case 1 
Chest x-ray five months after institution of nitrogen 
mustard therapy. 
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there was suggestive clearing of the pulmonary lesions 
on x-ray examination. By April, 1947, five months 
after treatment was begun, the active uveitis had sub- 
sided and there was definite regression in all of the 
granulomatous lesions. At the present time, one year 
after the institution of nitrogen mustard therapy, there 
has apparently been complete resolution of the pathologic 
process in all of the involved tissues with the exception 
of the eyes, where band opacities, synechia and left 
hypotension remain. The sedimentation rate has re- 
turned to normal and the patient has gained fifteen 
pounds in weight. 


Figs. 1 and 2 show the chest x-rays of Case 1, before 
treatment and five months after treatment was begun. 


Case 2 (R-11726).—The patient was first proven to 
have sarcoidosis in July, 1944, when the diagnosis was 
made from a biopsy of a lymph node in the right neck. 
In July, 1945, another lymph node was removed from 
the right neck which also was diagnosed as Boeck’s 
sarcoid. In November, 1946, the patient developed red- 
ness, pain and blurred vision in the left eye which per- 
sisted for about a month and gradually subsided. In 
February, 1947, the patient had his tonsils removed and 
a third biopsy taken from the right neck. The tonsils 
were diagnosed as Boeck’s sarcoid and the lymph node 
as being possidly tuberculous. The patient was ad- 
mitted to our hospital in March, 1947, with a ten-day 
history of blurred vision in the right eye and was 
found to have generalized lymphadenopathy, uveitis, a 
transient parotitis, and marked bilateral pulmonary in- 
volvement. Following hospitalization there was rapid 
progression of the disease process, and by May 1, 1947, 
the visual acuity was reduced to 20/800 in the right eye 
and 20/70 in the left. Both eyes showed numerous 
keratitic precipitates, positive aqueous rays, and Koeppe 
nodules. There was dyspnea on exertion and easy 
fatigability. There was a daily temperature elevation 
of 101-102°, and a guinea pig inoculated with the 
patient’s sputum at this time later died with tuberculosis, 
though direct smears of the sputa were negative. 


The patient was given two courses of nitrogen 
mustard beginning May 14 and June 17, 1947, re- 
spectively. By June 1, 1947, the patient seemed sympto- 
matically improved, the acute uveitis was apparently 
arrested, and there was some increase in visual acuity. 
By August, 1947, three months after therapy was begun, 
there was definite regression of the pathologic pro- 
cess in the eyes, parotids, lungs and lymph nodes with 
the exception of the right supra-clavicular and lateral 
cervical nodes. The chest x-ray revealed regression of the 
sarcoid lesions, but the left apex showed a moderately 
advanced pulmonary tuberculosis and sputa were positive 
for acid-fast bacilli. The patient was started on strep- 
tomycin on September 3, 1947, and his temperature re- 
turned to normal in approximately ten days. By the 
middle of September his vision was 20/25 bilaterally, 
no band opacities had developed, and the keratitic pre- 
cipitates and Koeppe nodules, though still present, were 
smaller in size. 


Within the past month, while receiving streptomycin, 
the patient has developed a diffuse right cortical 
cataract and some left cortical opacity reducing the 
vision to 20/50 and 20/40 respectively. He is now 





Fig. 3, Case 2 
Chest x-ray before institution of nitrogen mustard therapy. 





Fig. 4, Case 2 
Chest x-ray five months after institution of nitrogen 
mustard therapy. 
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afebrile, is gaining weight and the tuberculous process 
in the left apex is less extensive. 


Figs. 3 and 4 show the chest x-rays of Case 2 before 
treatment and five months after treatment was begun. 


o 


Case 3 (R-13093) —This patient began to develop en- 
largement of the left cervical lymph nodes one year 
before admission, and two months before admission be- 
gan to notice a generalized lymphadenopathy. At the time 
of admission, August 5, 1947, the patient had generalized 
lymphadenopathy, a minimal increase in the hilar and 
parenchymal shadows in both lungs, a few keratitic 
precipitates in the right eye with a positive aqueous 
ray, granulomatous lesions of the nasal mucosa and 
enlargement of the right epididymis. The skin test was 
negative to old tuberculin in a dilution of 1-1000 and 
sputa were negative for acid-fast bacilli. He was given 
two courses of nitrogen mustard beginning August 27 
and October 6, 1947. 

At the present time, two months after the institution 
of therapy, the right eye is clear, the pulmonary lesions 
are less distinct, the lymphadenopathy is regressing and 
the right epididymis is normal. 


Case 4 (R-12598).—The patient gave a history of an 
unidentified iritis twelve years before, and was ap- 
parently well following that until March, 1947, when 
he developed right upper quadrant pain, diarrhea, ab- 
dominal pain, dyspnea on exertion and lost twenty-five 
pounds in weight. 


He was admitted to our hospital in June, 1947, at 
which time the chest x-ray revealed marked bilateral 
hilar lymphadenopathy and miliary mottling through- 
out both lung fields. Early in August, 1947, he de- 
veloped a bilateral parotitis and on August 10 he had 
a low grade anterior uveitis in the right eye with a 
one-plus aqueous ray. By September 1 the patient had 
developed numerous skin lesions on both forearms and 
the eye lesions had progressed until the right eye showed 
a two-plus ray with numerous keratitic precipitates, 
cellular debris and a slight clouding of the right cornea. 
By September 15, the right cornea was studded with 
precipitates and there were several precipitates in the left 
eye. Sputa were negative for acid-fast bacilli and the 
skin test was negative to old tuberculin in a dilution 
of 1-100. Nitrogen mustard was begun on September 
17 and following this there was a slight increase in the 
keratitic precipitates in the left eye, though the uveitis 
otherwise appeared to be static. 

The second course of nitrogen mustard was begun 
October 8. At the present time the parotids are less 
prominent, the skin lesions have become smaller and 
less numerous and the uveitis and pulmonary lesions 
appear static. 


In conclusion, I should like to emphasize that 
this is a preliminary report upon only four cases 
of Boeck’s sarcoid treated with nitrogen mustard. 
Though our results to date indicate that this 
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drug may have some therapeutic value, the small 
number of cases and brief follow-up periods 
prevent final conclusions. 
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TREATMENT OF PERFORATING ULCERS 
OF THE FOOT COMPLICATED BY 
DIABETES AND PERIPHERAL 
VASCULAR DISEASE* 


By Howarp M. Kern, M.D. 
Baltimore, Maryland 


Perforating ulcers of the foot in diabetic in- 
dividuals offer the surgeon a real challenge and 
their successful management requires an intimate 
knowledge of the underlying pathology. In ad- 
dition to the obvious ulcer situated most often 
on the plantar surface of the big toe, there is 
usually an associated osteomyelitis of the first 
and second phalanx and there may be a suppura- 
tive teno-synovitis. Commonly there is a con- 
comitant circulatory impairment due in some 
cases to sclerosis of the major vessels with ab- 
sence of anterior or posterior tibial pulsation, 
in other cases to sclerosis of the arterioles with 
good pulses palpable in the major vessels. A 
careful history in these cases will reveal coldness 
and numbness of the toes or inability to walk 
distances for over a period of years. The symp- 
toms for which the patient seeks immediate 
treatment will have been present for days, weeks 
or months. He has had a corn or callus on the 
bottom of his big toe or foot, which he has had 
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trimmed at the chiropodist for years. Recently, 
pus accumulated under the callus. He did not 
seek medical help until the foot became red and 
swollen because he had little or no pain. It is 
primarily on account of absence of pain that the 
surgeon does not see these cases until the bone, 
and in some instances, the tendons have become 
involved in the process.’ > © 


Historical—In 1852 the French physician 
Vesigné described an ulceration involving the 
plantar surface of the foot; the ulcer was gen- 
erally situated in the neighborhood of the meta- 
tarsophalangeal joint or the pulp of the great or 
little toe. Due to the tendency for the ulcer to 
extend to the bone, it was called mal perforans 
and in some of the older surgical textbooks it is 
still referred to as Vesigné’s ulcer. 


In 1879, Savory and Butlin described the 
skeletal changes in this condition, and said that 
perforating ulcer might well begin in the depths 
of the foot or that the initial process might 
begin almost simultaneously throughout the 
whole depth of the sole from the skin to the 
bone. 


Scaglietti in 1931 considered the pathologic 
changes in the bone as secondary to the ulcera- 
tion of the skin. He also felt that the con- 
comitant vascular changes were secondary to 
the cutaneous infection and not primary as the 
French believed. The fact that osteomyelitis or 
osteoarthritis is a factor of great importance as 
the underlying local pathologic process has re- 
ceived scant attention until recent years. 


Etiology and Incidence.—Many etiologic fac- 
tors have been suggested for perforating ulcers 
such as predisposition, familial tendency, trauma, 
arterial disease, disease of the peripheral nerves 
and constitutional diseases. Kuloski and Perl- 
man? in 1936 reported 33 cases of malum per- 
forans pedis and noted the following etiologic 
factors: diabetes in 6 cases, obesity in 1, vas- 
cular changes in 8, trauma in 4, encephalitis in 
1, tabes dorsalis in 2, a familial tendency in 1, 
spina bifida occulta in 5, spina bifida manifesta 
in 1, transverse myelitis in 1, a roentgen ray 
burn in 1, and frost bite in 6. Twenty-four pa- 
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tients were males, 9 females and the ages ranged 
from 13 to 77. 

Our series of 12 cases was limited to an en- 
tirely different group of patients and neither the 
nervous nor the severe traumatic factor was 
present. Three factors were common to all of 
our patients: (1) faulty weight bearing and ex- 
cessive pressure resulting in callus formation; 
(2) gross infection and (3) sensory impairment 
as evidenced by absence of pain. Eleven patients 
had diabetes mellitus and circulatory impair- 
ment. One patient had diabetes and no evidence 
of circulatory impairment while one had per- 
ipheral vascular disease and no diabetes. Of the 
twelve patients, ten were males, two females, 
the youngest patient 43, the oldest 69. This 
higher incidence in males is attributed to the 
fact that peripheral vascular disease is much 
more common in men. 


Treatment.—In this paper we shall not dis- 
cuss the treatment of cases of acute rapidly 
ascending infections of the feet that require 
heroic measures to save life, but those subacute 
cases that typically present a markedly infected 
toe with a discharging ulcer surrounded by ex- 
tremely thick callus on the plantar surface of 
the foot: suppurative teno-synovitis of either or 
both the extensor or flexor tendons of the toes 
with local accumulation of pus. The whole foot 
may be edematous as a result of infection or 
circulatory impairment. X-ray invariably re- 
veals necrosis of bone and destruction of the 
phalangeal joint adjacent to the opening on the 
foot. 


Suffice it to say that the diabetes should be 
controlled as promptly as possible with insulin 
and proper diet. Whisky should be included 
in the diet as alcohol is an excellent vasodilator. 

All of our cases were treated before penicillin 
was available and just what beneficial effect it 
may have exerted we are unable to say. In 
recent years, however, we have regularly em- 
ployed penicillin parenterally and occasionally 
intra-arterially in cases of diabetic gangrene 
complicated by infection and vascular disease. 

In those cases where the circulatory impair- 
ment was severe the progress of the infection was 
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not influenced until it reached an area where the 
circulation was more adequate. This is as one 
would expect and in our experience the intra- 
muscular injection of penicillin has given as good 
results as the intra-arterial. 

In 1945, Glasser? et alii reported 24 cases of 
severe infection of the extremities in which 
penicillin was administered by the intra-arterial 
route, and claimed excellent results in all cases. 
Sixteen of these cases had diabetic arterio- 
sclerotic gangrene of the extremities and infec- 
tion. In some cases 50,000 units of penicillin 
was administered daily or every other day for 
3 or 4 days and in one case a single injection was 
sufficient to control infection. They recom- 
mended application of a blood pressure cuff 
to the extremity proximal to the infection and 
immediate insufflation of the cuff to 280-300 
mm. of mercury and maintaining this pressure 
for ten minutes following injection. 

Shaffer, in 1946, reported eight cases of dia- 
betic arteriosclerotic gangrene treated by intra- 
arterial penicillin and obtained excellent results 
in all cases. He claims that intra-arterial peni- 
cillin is the most effective means of limiting in- 
fection in diabetic arteriosclerotic gangrene “and 
will, of course, do the most for patients who have 
an adequate circulation.” He supplemented the 
technic of Glasser e¢ alii by first giving a vaso- 
dilator (papaverine hydrochloride, 1 grain) and 
hot potassium permanganate soaks to the leg 20 
minutes prior to injection to prevent any vaso- 
spasm that might result from puncture of the 
artery. He further modified their technic by 
raising the blood pressure in the cuff to only 
60-80 mm. of mercury (sub-diastolic level). 


It is our feeling that repeated puncture of a 
sclerotic artery is not without danger of causing 
thrombosis. Furthermore the application of a 
tourniquet to an infected, blood impoverished ex- 
tremity for ten minutes even if the pressure ex- 
erted is subdiastolic, is contra-indicated. If a 
higher concentration of penicillin is indicated in 
a particular area one may give larger intra- 
muscular injections and obtain the desired result. 


Although we have never done excision of the 
lumbar sympathetic ganglia in cases of perforat- 
ing ulcer it is a procedure that should be con- 
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sidered and performed when there is a favorable 
chance of increasing the blood supply to the 
affected leg. This may be determined before 
operation by repeated novocaine blocks of the 
sympathetic chain. If a favorable response is in- 
dicated by a rise in temperature of the leg one 
may be justified in performing the operation. 

In our early experience amputation of toes 
in these cases not only rarely proved successful 
but in many cases necessitated a major amputa- 
tion through the thigh due to an ascending in- 
fection. In order to lessen the spreading in- 
fluences of infection following amputation of in- 
fected toes we adopted the suggestion of Mont 
Reid’ and anchored the tendons to their sheaths 
before dividing them. We also placed the patient 
on his abdomen with the foot pointing down so 
as to encourage drainage. However, in spite of 
these precautions in most instances there oc- 
curred an ascending infection. 

During the past 15 years we have adopted a 
method of treatment that has proven most satis- 
factory. Healing has occurred in every case and 
we feel that we have saved at least temporarily 
many legs that under less conservative and less 
hurried procedures would have been lost. 

Attention is first directed toward the control 
of the soft tissue infection. 


Operative Treatment—The anesthetic of 
choice has been “evipal” and more recently 
“pentothal.” The operative field is gently 
cleansed with a non-irritating solution, preferably 
soap, water and ether. A probe or grove director 
is introduced into the ulcer for as great a dis- 
tance as it will go without force to determine the 
direction of the drainage tract and the tissues 
incised over the instrument. The wound is 
flushed with saline or ether and the edges gently 
spread with vaseline gauze. These incisions 
should never be packed nor do we attempt to 
excise the sloughing infected tendon, if such be 
present. Nothing more is attempted at this 
operation. A very loose dressing is applied so as 
not to interfere with drainage and embarrassed 
circulation. When the patient is returned to his 
bed, the leg and foot are not elevated as one 
would usually do but are kept in a position about 
6 inches below the level of the heart so that 
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gravity may encourage the arterial flow of blood. 
A protective cradle is placed over the legs. Heat 
should never be applied to these extremities as 
the inadequate circulation cannot meet the re- 
quirements of increased metabolism. Frequently 
gangrene will result from the injudicious appli- 





soft tissue retracted 
expose bone 
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cation of heat. When the patient is awake an 
electric heating pad applied to the chest will 
cause a reflex vaso-dilatation with increased flow 
of blood to the legs. 


If there is a gradual fall in the patient’s tem- 
perature the wound is not disturbed for 4 to 6 


Sile of incision 
medial aspect of 
Greal toe 
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Plate 1. Steps in operative procedure. 








18 SOUTHERN MEDICAL JOURNAL 


days. The gauze pack is removed at the first 
dressing and dakinization begun to remove the 
necrotic debris and the loose bits of sloughing 
tendon if it is present. Within_a few days healthy 
granulations will appear and in a short time 
completely cover the dead tendon and subse- 
quently epithelium will cover the entire surface. 
Whether the dead tendon remains buried under 
the granulations or is ultimately digested by the 
secretory activity of the surrounding cells we do 
not know, but experience has convinced us that if 
one attempts to remove the dead tendon and cut 
across it at a high uninfected level, there will 
result an ascending infection that may defy 
control. 


The application of sterile maggots! when avail- 
able to these wounds has worked wonders: the 
necrotic soft tissues and tendons are rapidly con- 
sumed and healthy, firm, red granulations ap- 
pear within a short while. 


Removal of Necrosed Bone.—Depending upon 
the site of the ulceration there will be necrosis 





Case 1, Fig. 1 


Preoperative x-ray of great toe right showing extensive 
destruction of phalanges. 
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of the proximal and distal phalanx of a toe with 
involvement of the interphalangeal joint. Simple 
curettage will seldom clear up the infection and 
removal of the entire involved bone becomes 
necessary. Circular amputation with disarticula- 
tion at the metatarso-phalangeal joint involves 
the cutting of tendons and in our hands resulted 
in opening of new avenues for infection and 
necrosis and usually necessitated a major ampu- 
tation. 


Since adopting the following procedure our 
results have been successful: 


A longitudinal incision is made on the outer or 
inner surface of the toe down to the bone. The 
soft structures are gently but completely dissected 
off the bone by sharp dissection. The diseased 
portion of the distal phalanx is removed. The 
proximal phalanx is then cut across leaving a 
small piece of the healthy shaft and the articular 
surface; the bone is thus removed leaving the 
soft tissue intact. The cavity is flushed with 





Case 1, Fig. 2 


Photograph taken October 1947 showing amputated 
stumps of great toes and recurrence of ulcer on right foot. 
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saline and ether and then loosely packed with 
vaseline gauze. Frequently partial gangrene of 
the distal end of the toe results from interference 
with the precarious circulation at the time the 
bone is removed. When the infection has en- 
tirely subsided the soft tissues may be incised in 
a circular fashion leaving sufficient flaps to cover 
the remains of the proximal phalanx. We do 
not suture the flaps. As an alternative procedure 
the flail toe may be left im situ. This was done in 
two cases. The cavity left by removal of bone 
fills in, the toe atrophies and healing is com- 
plete. The toe does not interfere with the wear- 
ing of shoes or walking. There is a marked 
tendency for these ulcers to recur, and generally 
speaking as a class these patients are not par- 
ticularly interested in the hygiene of their feet. 
An anterior metatarsal bar of leather 3/8 inch 
thick nailed on the outside of the shoe helps to 
prevent the formation of callus and recurrence 





Case 2, Fig. 1 
Photograph taken October 1947 showing plantar surface 
of right foot, depressed scar of drainage incision. 
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of the ulcer. Photographs and brief summaries 
of 3 cases are given. 


Case 1—D. L., a woman, aged 59, a severe diabetic, 
was admitted to Sinai Hospital in March 1943. She had 
a history of cold left foot for 3 years. For the previous 
5 months she had had swelling of the foot and a hole 
on the bottom of the big toe. Upon examination there 
was a perforating ulcer on plantar surface of the big 
toe at the interphalangeal joint discharging pus. The 
left big toe and foot were markedly swollen. Bone was 
exposed at the site of the ulcer. The posterior tibial 
and dorsalis pedis pulses were absent in both legs. The 
left big toe was amputated in two stages. 

She was readmitted in June, 1943, for a plantar abscess 
of the left foot. The abscess was incised and drained. 

She was readmitted in August, 1944, for perforating 
ulcer of the right foot. The ulcer healed with bed rest. 

She was readmitted in June, 1945, for perforating ulcer 
of the left foot. 


She was readmitted in January, 1946, with perforating 
ulcer of the right big toe and osteomyelitis of the 
proximal and distal phalanx. All pulses were absent in 
both legs. Toe amputation was done in two stages. 

She was readmitted in October, 1947, with a perforat- 
ing ulcer on the plantar surface of the right foot at the 
level of the third toe with plantar abscess. 


Case 2—J. N., a man aged 45, a known diabetic, 





Case 2, Fig. 2 
Dorsal view of right foot showing healed amputation 
stump middle toe. 
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was admitted August 15, 1943, with a history of re- 
moval of calluses of both feet two weeks before, followed 
by ulceration upon the soles. Chills, fever and swelling 
of the right foot occurred for one week, but no pain. 
The day before admission he soaked his feet in hot 
bichloride solution. Upon examination the temperature 
was 101.5° F., his right foot was swollen and red up to 
the ankle; there was a deep dirty ulcer on the plantar 
surface of the foot, and threatened gangrene of the mid- 
dle toe. The left foot showed a superficial ulcer on the 
ball of foot but no evidence of infection. All pulses 
were palpable. 

August 15, 1943, I did incision and drainage of the 
infection involving the dorsal and plantar flexors of the 
middle toe of the right foot. 

August 24, 1943, the distal phalanges of the middle 
toe of the right foot were removed for osteomyelitis and 
gangrene. 

September 22, 1943, there was a granulating area on 
the dorsum of the foot grafted. October 1, he was 
discharged. 

He was readmitted July 8, 1946 with a recurrence of 
the ulcer of the right foot and plantar abscess. The 
abscess was incised and penicillin 30,000 u. every four 
hours was given. He was discharged July 16, healed. 


Case 3—T. M., a man of 64, was admitted November 
9, 1942, with a history of picking a callus on the bottom 





Case 3, Fig. 1 
Photograph taken October 1947 showing recurrence of 
ulcer, absence of fourth toe and scar of drainage incision. 





Case 3, Fig. 2 
Dorsal view same foot. 





Case 3, Fig. 3 
Lateral view showing area gangrene on heel. 
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of the left foot 10 weeks before. He developed an ulcer 
in the callus which discharged pus. He had little pain 
until 4 days earlier when the foot became red and 
swollen and purple. On examination the temperature 
was 102.8° F. The urine was negative for sugar, and 
blood sugar was normal. The entire foot was red and 
swollen. A small ulcer just over the fourth metacarpal 
head drained pus. A probe inserted into the ulcer went 
beneath the plantar fascia and towards the base of 
the fourth toe. The fourth toe was markedly swollen 
and cyanotic. The posterior tibial pulse was absent, 
the dorsalis pedis present. 


The impression was plantar abscess, and osteomyelitis 
of the fourth toe. 

On November 10, 1942, the plantar abscess was in- 
cised and drained. 

On November 18, amputation of the toe was done. 

On November 23, 1942, the patient was discharged. 

He was readmitted October 12, 1947, there was re- 


currence of the perforating ulcer, and a large gangrenous 
infected area on the inner surface of the left heel. 


SUMMARY 


(1) Twelve cases of perforating ulcers of the 
foot complicated by diabetes and peripheral 
vascular disease have been treated. 


(2) All the patients were seen late. Osteo- 
myelitis of a toe and tendon infection were 
present. 


(3) A multiple stage operation was performed. 
The soft tissue infection was first taken care of 
and the toes were amputated in two stages. 


(4) Without the benefit of antibiotics there 
were no cases of ascending tendon infection 
following amputation. 


(5) Healing was complete in all cases. 
(6) Perforating ulcers tend to recur. 
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ENDEMIC TYPHUS IN BALTIMORE* 


By J. Witrrw Davis, M.D.* 
WitM_Er H. Scuu1ze, Phar. D# 
C. LeRoy Ewrnc! 
and 
GEORGE W. SCHUCKER** 
Baltimore, Maryland 


In Baltimore from the first of 1927 to the end 
of October 1947 there have been reported to 
the City Health Department 59 cases and 13 
deaths of typhus. The largest number of cases 
occurring in any year was reported in 1930, when 
9 cases were recorded. Because of the absence 
of lice and, almost invariably, the presence of 
many rats on the premises occupied by the 59 
patients shortly before their illness and, re- 
cently, because of positive complement fixation 
test findings, all of the cases have been con- 
sidered to be of the endemic or murine type. 


In October, 1946, after a period of nearly 3 
years had elapsed since a case of typhus had 
been reported, a case unmistakably identified 
as endemic typhus developed in a child living in 
a crowded row of houses not far from the center 
of the city. From this row, during the next 4 
months, 5 more cases, one of them fatal, were 
reported. Also, a physician attending and par- 
ticipating in the autopsy of the fatal case con- 
tracted the disease. This group, a total of 7 
cases, will be considered. 


Case 1—H. S., a white boy, 10 years old, had onset 
of symptoms October 1, 1946. He was admitted to the 
hospital 2 days later, complaining of headache, chills and 
pains in the legs, back and chest. His temperature was 
103° and he had a moderate leukocytosis. Macular 
eruption was seen at first on the wrists and ankles; 
later the rash spread over the entire body. The patient 
was never seriously ill; no complications developed. 
Marked improvement in his condition was noted when 
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para-aminobenzoic acid was administered. The duration 
of the fever was about 10 days. The Weil-Felix test 
was positive. Complement fixation test for endemic 
typhus was positive, for Rocky Mountain spotted fever, 
negative. Recovery was complete. 


Case 2—M. W., a girl aged 12 years, had onset of 
symptoms October 13, 1946, and was admitted to the 
hospital October 19 complaining of severe headache and 
generalized joint pains. The temperature was 104° 
and there was a moderate leukocytosis. On admission 
a macular eruption, which had started a week previously, 
covered her entire body. The patient was never seriously 
ill and no complications developed. She was treated 
with para-aminobenzoic acid with good results. The 
duration of fever was 6 days. The Weil-Felix test was 
positive. The complement fixation test for endemic 
typhus was positive, for Rocky Mountain spotted fever, 
negative. 


Case 3—S. A., a white woman of 27 years, had onset 
December 16, 1946, and was at first treated at home. 
Because of the symptoms, the case was first considered 
grippe. No rash was noted at any time. Later the 
illness became so severe that hospitalization was de- 
manded. Illness continued over 4 weeks. The Weil- 
Felix test was positive and the complement fixation 
test for endemic typhus was also positive. 


Case 4—G. P., a white woman, 26 years old, became 
ill January 2, 1947, and was admitted to the hospital 
4 days later. She complained of chills, fever, headache, 
and pains in the back and extremities. No eruption was 
noted at any time during her illness. The illness was 
prolonged, but at no time was it critical. The Weil- 
Felix test was positive and also the complement fixation 
test for endemic typhus, positive. 


Case 5.—R. S., a white man, 38 years old, became ill 
January 4, 1947, and was treated at home. Because of 
the appearance of the rash, the case at first was con- 
sidered rubeola. Later, the rash became more typical 
of typhus. The fever was never extremely high but 
continued for over 2 weeks. The Weil-Felix test and com- 
plement fixation test for endemic typhus were both 
positive. 


Case 6—E. A., a white man of 68 years had onset 
January 13, 1947. He was admitted to the hospital 
January 15, complaining of headache, pains in the back 
and generalized joint pains. His temperature continued 
high. The macular eruption seen on the trunk on ad- 
mission later spread to the extremities and just before 
death became purpuric. The illness was severe through- 
out its course. Despite administration of para-amino- 
benzoic acid death occurred 10 days after onset. The 
Weil-Felix test was doubtful. Complement fixation test 
for endemic typhus was positive. 


Case 7.—S. S., a white man of 40 years, had onset 
of symptoms February 3, 1947, and was admitted to the 
hospital 3 days later. The patient was a physician who 
on January 23, 1947, attended the autopsy of Case 6. 


° 
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The patient was present at the autopsy as an observer 
and did not wear gloves, but he handled several organs 
of the subject. On the fingers of his right hand he had 
an area of chronic dermatitis. Seven days after the 
autopsy the patient had chills and fever with pain in 
the right hand and arm, accompanied by lymphangitis 
and lymphadenopathy. His fever lasted 10 days. The 
rash, starting on the trunk and extending to the ex- 
tremities, was at first dusky, later becoming macular. 
There was definitely no history of recent exposure to 
rats or fleas. The Weil-Felix test was positive, and 
complement fixation test for endemic typhus was posi- 
tive. Treatment by para-aminobenzoic acid gave good 
results and recovery, although somewhat slow, was 
complete. 


It will be noted that in each case the diagnosis 
of endemic typhus was supported by the lab- 
oratory findings. All blood specimens were ex- 
amined by both the Baltimore City Health De- 
partment laboratory and by Dr. Robert J. 
Huebner and his staff at the laboratories of the 
National Institute of Health. The Baltimore 
City Health Department laboratory in making 
the complement fixation tests used easily ob- 
tained commercial antigens satisfactorily. The 
results obtained by the two laboratories, working 
independently, were practically identical. 


ENVIRONMENT 


Except the physician who attended the autopsy 
of the fatal case, all of the cases in this recent 
outbreak of endemic typhus lived in a row of 16 
old houses located across a few hundred feet 
of open space from a railroad and truck term- 
inal where freight from areas of the country 
where endemic typhus is comparatively common 
is handled and unloaded. 

During the recent war the row of houses had 
been remodelled under the Federal Homes Use 
program to provide housing for inmigrant war 
workers. Each of the 16 houses was divided into 
6 apartments. Thus the row contained a total 
of 96 dwelling units and, by crowding, housed 
328 persons. All families had access to the base- 
ments where they did their laundry and de- 
posited their garbage in uncovered containers. 

In remodelling the row of houses practically 
nothing had been done to make the basements 
ratproof. Numerous openings in the walls per- 
mitted rats to enter from the outside without 
difficulty. Walls between basements were in 
poor repair. In the basements rat food was 
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plentiful in the open garbage cans, water was 
available at the laundry trays and rat harborage 
was abundant under the raised wooden floors 
in the rear part of the basements where the 
laundry trays were located. 


RAT SURVEY 


When the first case of the recent outbreak 
occurred, heavy rat infestation of the basements 
of the row of houses was apparent, but there 
were few signs of rats invading the upper floors 
of the buildings. The extensive rat infestation 
throughout the basements was evidenced by the 
numerous active rat entries in foundation and 
party walls and under the wooden floors and by 
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many extensive accumulations of rat droppings. 
Also, when entering the basements, it was not 
unusual to see rats scampering to their burrows. 

Sample rats were trapped in the area where 
the outbreak occurred and also in other parts of 
the city. Their blood was examined for the 
presence of endemic typhus complement-fixing 
antibodies. The rats were trapped alive by sani- 
tarians of the City Health Department. Blood 
was obtained from the rats’ hearts in a unique 
manner suggested by Dr. David Davis of the 
staff of the Johns Hopkins School of Hygiene 
and Public Health. Using this technic each rat 
was submitted to the Baltimore City Health De- 
partment laboratory in a small flea-proof cotton 
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Fig. 1 
Map of Baltimore area where 1946-1947 endemic typhus outbreak occurred. 
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bag of the type used for sugar. With an as- 
sistant holding the bag it was relatively easy 
to locate the beating heart, insert the needle 
through the bag into the heart and withdraw 
blood. Complement fixation tests only were per- 
formed on the specimens. Part of the serum 
from each rat was sent to the laboratories of 
the National Institute of Health for confirmatory 
purposes. The findings of the two laboratories 
were in agreement. 

A total of 101 rats was trapped and examined. 
Twenty, or 18.8 per cent, of these were positive 





Fig. 2 


Row of Baltimore houses where 1946-1947 endemic typhus outbreak occurred. 


Front view. 





Fig. 3 
Row of Baltimore houses where 1946-1947 endemic typhus outbreak occurred. 
Rear view. 
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to the complement fixation test for endemic 
typhus. All positive rats were from the premises 
where the cases occurred and from the neighbor- 
ing railroad yards. None of the rats from other 
sections of the city, including the area directly 
across the street from the row of houses and 
away from the railroad yards, was positive. 


RAT AND FLEA ELIMINATION 


A few days after the first case was reported, 
City Health Department sanitarians got local 
and regional representatives of the Federal Pub- 
lic Housing Administration to ac- 
company them in an inspection 
of the row of houses where the 
case occurred. The Health De- 
partment recommended that rat 
burrows and rat runs be thorough- 
ly dusted with DDT to control rat 
fleas and that steps be taken to 
destroy the rat population by the 
use of antu in the basements and 
by dusting the outside burrows 
with cyanogas. Also ratproofing 
to eliminate means of ingress for 
rats was recommended. Unfor- 
tunately these recommendations 
were not carried out satisfactorily. 


During the time between the 
occurrence of the first two endemic 
typhus cases in October and the 
first of the new year, the row of 
houses was acquired by a realtor; 
during the transition period little 
was done toward elimination of 
the rat infestation. 


It had been anticipated that 
after the first case, in October, 
the approaching cold weather 
would eradicate the rat fleas, but 
because the rats were living inside 
heated basements this did not oc- 
cur. However, with the develop- 
ment of additional cases it became 
evident that prompt and effective 
measures had to be taken for the 
control of rats and fleas. 

Corrective measures included 
thorough DDT dusting of all rat 
runs and rat burrows, extensive 
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ratproofing throughout the basements, removal 
of rat harborage, proper disposal of garbage and 
poisoning the remaining rats with red squill. 
Surveys conducted in March indicated that the 
combined program apparently had been suc- 
cessful, and thereafter no new cases of endemic 
typhus developed. 


SEROLOGIC SURVEY OF RESIDE™TS 


In a search for missed cases, 101 residents of 
the row of houses where the cases had occurred 
submitted blood specimens for endemic typhus 
complement fixation tests. They came from 59 
households. All sections of the row 
were represented and the donors 
were selected only on the basis of 
their willingness to cooperate in 
the study. 

Portions of each specimen were 
tested in both the National Insti- 
tute of Health and the City Health 
Department laboratories. The re- 
sults obtained in the two labora- 
tories were the same. Of 101 speci- 
mens, 9, or 8.9 per cent, were 
positive. Of the 9 positive speci- 
mens, 2 were from individuals 
who gave a history of having 
recently an undiagnosed illness 
somewhat resembling typhus and 
the remaining 7 were from persons 
who gave no history of ever having 
a typhus-like illness although one 
of thern, a janitor, spent much of 
his time in the basements and was 
accustomed to having rats near 
him. 


VACCINE ADMINISTRATION 


To supplement the rat and flea 
elimination program the City 
Health Department advised en- 
demic typhus vaccine for persons 
living in the row of houses where 
the cases occurred and, also, for 
those whose work might expose 
them to fleas there. A Health De- 
partment letter to each house- 
holder warned of the danger of 
endemic typhus and strongly ad- 
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vised him and his family to go to their private 
physician for vaccine inoculation. Vaccine was 
supplied to physicians free. 

The vaccine supplied and used by the Health 
Department was prepared from yolk sacs of 
chick embryos infected with endemic typhus 
rickettsiae and formalin killed. It was obtained 
through the courtesy of Dr. John L. Rice of 
Lederle Laboratories. 

Despite all warnings few families availed ‘ 
themselves of the services of a private physician. 
It was not until Health Department doctors and 
nurses went from door to door thrusting vaccine 
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Fig. 4 
Rat harbors. 





Fig. 5 
Laundry apparatus over rathole. 
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upon them that the residents of the row agreed 
to take it. Because many, both men and women, 
worked either during the day or at night and 
many had irregular habits, it was extremely dif- 
ficult to arrange a satisfactory inoculation sched- 
ule and the doctors and nurses had to visit the 
apartments at various times of the day and 
early night. 

Of the 328 persons living in the 96 apartments, 
173 received a complete series of 3 inoculations, 
24 received 2 injections and 19 were given only 
1 injection. The remaining 112 persons received 
no vaccine so far as could be determined. 


None of the 586 injections caused any un- 
pleasant systemic reaction and although there 
was some pain at the time of the injection, local 
reactions were negligible except in one rather 
obese woman who developed an area of ecchy- 
mosis after each injection. 


SUMMARY 


In Baltimore the incidence of endemic typhus 
is low, but the disease constitutes a potential 
danger that should be guarded against. 


Recently 6 cases and 1 death were reported 
from a crowded heavily rat infested row of 
houses near a railroad yard. 


A seventh case was in a physician who at- 
tended the autopsy of the fatal case and, with- 
out gloves, handled organs of the cadaver. 


During the recent outbreak endemic typhus 
carrying rats were apparently confined to a cir- 
cumscribed area in and near the railroad yard. 


Complement fixation tests on blood from 
persons living in the infested area indicated that 
missed cases of endemic typhus are not un- 
common. 


To prevent spread of the outbreak rats and 
fleas were eradicated and many exposed per- 
sons received endemic typhus vaccine. After 
these measures were completed no new cases 
developed. 
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SUBTOTAL ESOPHAGECTOMY FOR 
BENIGN STRICTURE OF THE 


ESOPHAGUS* 


A CASE REPORT OF AN UNUSUALLY HIGH 
ESOPHAGOGASTRIC ANASTOMOSIS 


By Cuarwes J. Donatp, Jr., M.D.* 
and 
C. H. Kesstrer, M.D? 
Birmingham, Alabama 


Benign stricture of the esophagus may follow 
trauma, ingestion of corrosive substances, esoph- 
agitis, or peptic ulcerations. Benign strictures 
of the esophagus are seen less frequently than 
are carcinoma and cardiospasm, however, every 
year an appreciable number of these cases are 
seen at the Jefferson-Hillman Hospital. Most 
of the benign strictures that we have seen have 
been caused by the ingestion of some corrosive 
substance, usually lye. Almost all of these cases 
are the result of accidental swallowing of the 
lye, frequently by children, but each year one 
or more cases are seen in which the corrosive 
was taken with suicidal intent. 

A great many benign strictures of the esoph- 
agus may be handled and cured by long periods 
by esophageal dilatations. However, dilatations 
have not been greatly successful at the Jefferson- 
Hillman Hospital for two reasons: (1) many of 
the cases are seen so late that the esophagus is 
completely occluded and (2) many of our pa- 
tients (Negro) simply will not follow out any 
prolonged course of any treatment. As a result, 
many of the benign strictures of the esoph- 
agus require some surgical intervention. Gas- 
trostomy was formerly used a great deal and 
still is needed to prevent starvation in many 
of these patients. Gastrostomy is admittedly a 
poor procedure because it is esthetically and 
psychologically bad and adds an economic 
burden upon some of these patients that they 
can hardly bear. We have seen, time after time, 
patients with a benign stricture of the esophagus 
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improve on gastrostomy feedings in the hospital 
only to go down hill rapidly on discharge be- 
cause they could not afford the special diet a 
gastrostomy requires. Cutaneous tubes, jejunal 
tubes, and so on, have been used to construct a 
substitute esophagus on the anterior chest wall. 
These procedures are not always applicable and 
have all left a great deal to be desired. Subtotal 
esophagectomy as proposed by Sweet! seems to 
offer the best approach to the problem of benign 
strictures and can be done at any level of 
the thoracic and lower cervical esophagus. 

Preoperative preparation for esophagogas- 
trostomy is very important. The patient should 
be in a good nutritional state and a preliminary 
gastrostomy is often desirable. Anemia should 
be corrected. As in all transthoracic surgery, 
anesthesia is most important. In the postopera- 
tive management, special care must be used to 
maintain full expansion of the lung and to pre- 
vent atelectasis. 


A case report of an unusually high esoph- 
agogastric anastomosis is here presented: 


This patient, a colored female, was first admitted to 
the Hillman Hospital on January 25, 1943, at the age 
of nine years. Three weeks prior to admission she had 
accidently swallowed some corrosive substance. The 
exact nature of the corrosive could never be determined 
though her family admitted that lye was kept in the 
house. Her chief complaint was emesis following at- 
tempts to eat or drink. On admission she weighed 50 
pounds and examination revealed slight dehydration and 
a denuded area on the posterior one-third of her tongue. 
She was treated with intravenous fluids and five days 
after admission a barium meal showed a tight stricture 
of the esophagus at the junction of the upper and 
middle thirds. She was esophagoscoped and the stricture 
visualized at the level seen on the x-ray examination. 
Esophageal dilatation was attempted several times with- 
out success. By May 12, she had lost nine pounds and 
a gastrostomy was done. Afterward she gained weight 
rapidly. 

She was readmitted to the Jefferson-Hillman Hospital 
on January 2, 1947, at the age of 13. A barium swallow 
revealed a stricture that started at the level of the 
third thoracic vertebra (Fig. 1). It was apparent that 
there had been upward progression of the stricture. 
Esophagogastrostomy was suggested and the family con- 
sented. On January 22, 1947, an esophagogastrostomy 
was done under intratracheal nitrous, oxygen, and ether 
anesthesia. The esophagus was approached by resection 
of a long segment of the seventh rib and dividing the 
sixth, fifth, and fourth ribs posteriorly. Excellent ex- 
posure was afforded. The esophagus was found to be 
small and fibrotic almost throughout its entire thoracic 
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portion. It was freed from the diaphragm up behind 
the aortic arch to behind the jugular notch where the 
esophagus appeared to be normal. “Oxycel” gauze was 
placed behind the arch of the aorta to control a small 
amount of oozing. The diaphragm was then opened 
and the stomach mobilized. The gastro-epiloic vessels 
and vasa breva were divided along the entire greater 
curvature. The left gastric artery was also divided. The 
gastrostomy was taken down from within the abdomen 
and the opening in the stomach was closed in layers 
with fine catgut and silk in serosa. The external open- 
ing in the parietal peritoneum was also closed with two 
figure-of-8 catgut sutures. The esophagus was divided 
at the cardia and the opening in the stomach closed. 
The stomach was then easily mobilized to the upper 
limit of the pleural cavity. Following this the esophagus 
was opened just below the apex of the pleura and an 
attempt was made to pass a tube from the pharynx 
down to the opening. The tube could not be passed 
and it was discovered that another stricture was just 
above the apex of the pleura. The cervical portion of 
the esophagus was then further mobilized and brought 
down by traction until it was possible to get above this 
higher stricture. A circular opening was made in the 
fundus of the stomach and an anastomosis of the 
stomach to the esophagus was done around a catheter 
using two layers of interrupted fine silk. The anastomosis 
then retracted above the pleural apex. The stomach was 
anchored to the posterior chest wall and the opening 
in the diaphragm closed with interrupted silk sutures. 
There was no tension on the anastomotic suture line. 
The chest wall was closed in layers and two catheters 
were left in the pleural space. The postoperative course 
was uneventful except for bilateral patchy atelectasis 





Fig. 1 
Two areas of stenosis high in the esophagus. 
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Fig. 2 
Area of stenosis following the first operation. 








Fig. 3 
Final result after the second operation. 


which cleared following a tracheal aspiration. Intra- 
muscular penicillin was given for five days. The tube 
was left through the anastomotic site into the stomach 
for seven days. Small amounts of water were given 
through the tube after the third day. After the tube 
was removed the patient took first a liquid and then 
a soft diet without any difficulty. On the twenty-first 
postoperative day the patient swallowed some chewing 
gum and thereafter was unable to swallow anything. 
The next day esophagoscopy revealed the gum had be- 
come lodged in another strictured area in the lower 
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cervical esophagus. The gum was removed and a 
strictured area was seen at this level. The lumen was 
approximately 3 mm. in diameter. No sutures were 
seen and the stricture seemed to be higher than the 
level of the anastomosis. Dilatation was attempted but 
was not successful. 


After a week she began to experience difficulty in 
swallowing solid foods though liquids were handled 
without difficulty. It was hard to understand how she 
was able to keep hydrated with such a small opening. 
On February 22, 1947, a barium swallow revealed a 
tight stricture at the level of T2 (Fig. 2). The stricture 
appeared very tight and was approximately 1.5 cm. long. 


On February 28, 1947, the cervical esophagus was 
explored through the left side of the neck. The esophagus 
was exposed as for a diverticulum. The omohyoid 
muscle was divided as were the inferior thyroid vessels. 
The left lobe of the thyroid was retracted medially 
and the carotid sheath laterally. The exposure was 
excellent. The esophagus was mobilized and retracted 
upward and opened along its long axis. A tight stric- 
ture was found that would admit only a small probe. 
The stricture was approximately 1 cm. in length and 
was very dense. It was difficult to see how the patient 
had been able to swallow any liquids through this 
small opening. It was then possible to free the fundus 
of the stomach in the pleural cavity by blunt dissec- 
tion and pull it up into the wound. An anastomosis 
between the stomach and esophagus was then carried 
out similar to a Finney pyloroplasty using three rows 
of fine silk sutures. The lumen of the esophagus 
appeared to be adequate and a 24 catheter was passed 
through the nose and into the stomach. The wound 
was closed in layers. A drain was left in the wound 
and removed in 48 hours. The postoperative course was 
entirely uneventful thereafter. Water was started through 
the tube on the third postoperative day. The tube was 
removed on the fifth postoperative day and the patient 
swallowed solid foods without difficulty. She was dis- 
charged on March 11, 1947, eleven days after the 
second operation (Fig. 3). 


She has continued to eat a regular diet including all 
types of ruffage without any difficulty. There has been 
no respiratory difficulty following large meals. She 
also has experienced no curtailment in the normal ac- 
tivities of a child of her age. She is able to play ball, 
run, and so on without any difficulty. Her only com- 
plaint is of some soreness in the operative area. 


Esophagogastrostomy can be safely done at 
any level of the thoracic and lower cervical 
esophagus. A case report has been presented of 
an unsually high esophageal stricture that was 
successfully treated by subtotal esophagectomy 
and esophagogastrostomy. 
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AINHUM OR DACTYLOLYSIS 
SPONTANEA* 


REPORT OF A CASE 


By CaBELL YouNG, Jr., M.D." 
Durham, North Carolina 


Ainhum or dactylolysis spontanea is rare in 
the United States, this being the fifty-fourth 
reported incidence since 1881.!°!2 The following 
case is presented largely as a clinical curiosity 
that is infrequently observed in our Southern 
states but found more commonly among the 
natives along the West Coast of Africa and in 
Brazil. 


Ainhum is a disease of unknown etiology 
affecting chiefly the little toe, more rarely the 
fourth and fifth toes, and is usually uni- 
lateral.' 23571011 Jt is characterized initially 
by a crack or furrow at the digito-plantar fold 
which deepens and extends until the toe is en- 
circled and eventually a spontaneous amputation 
occurs.!?35 Prior to the separation, however, 
the distal portion enlarges and becomes bulbous 
resembling a small potato. The connection be- 
tween the foot and the expanded distal portion 
is a limp fibrous cord which permits the toe to 
wobble in various directions and to interfere 


greatly with walking. It is most often pain- 
less.! 2356710 


The obscure underlying pathology has been 
attributed to (a) leprosy, (b) a form of tropho- 
neurosis, (c) wearing constricting bands or rings 
on the toe, (d) repeated trauma to the plantar 
surface of the little toe, (e) parasitic origin, the 
infestation taking place through minor surface 
abrasions. It must be differentiated from (a) 
diabetic gangrene, (b) Buerger’s disease, (c) 
syringomyelia, (d) Raynaud’s disease, (e) 
sclerodactylia, (f) congenital constriction from 
an amniotic band.? 3 457 


Microscopically there is a ring form sclero- 
derma with a thickening of the epidermis pro- 


ducing an endarteritis with a resulting rarifying 
osteitis. 9 10 


——__. 


*Received for publication August 7, 1947. 


“From the Department of Orthopedic Surgery, Duke University 
School of Medicine. sin ; 


tFellow of the National Foundation for Infantile Paralysis. 


YOUNG: AINHUM OR DACTYLOLYSIS SPONTANEA 29 


All cases of ainhum have been reported in the 
black race and there is some evidence that it is 
familial. It occurs usually in men between 
twenty-five and thirty years of age.! 2 357 10 


The course of the disease runs over several 
years and it is best treated in the early stages by 
longitudinal incision into the grooved furrow. 
In the terminal stages amputation is usually 
necessary with removal of the metatarsal head. 
The general health of the patient is in no way 
affected.5 6 8 10 


The patient, a 54-year-old Negro man, from the coast 
of North Carolina was hospitalized with the chief 
complaint of, “left little toe dropping off.” His primary 
difficulty lay in wearing shoes and in the fact that he 
traumatized the involved toe when barefoot. 

About 15 years prior to admission he experienced a 
slight “grass cut” on the proximal plantar surface of his 
left fifth toe. The wound did not become grossly in- 





Fig. 1 
Lateral view of left fifth toe of reported case showing the 
bulbous gangrenous terminal tip. 





Fig. 2 
Dorsal view of involved toe pulled laterally with a probe 


demonstrating the looseness of attachment of the terminal 
portion. 
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fected but did _weep-a serous fluid for several weeks. It 
healéd with a transverse thickened scar that resembled 
“a long wart.” The scar, upon the slightest trauma, 
cracked open with a repetition of the above sequence 
of events. Following each flareup the fissured scar 
became more extensive and the skin edges more thick- 
ened and indurated until the lesion finally encircled the 
toe. Upon admission the circumferential fissure had 
formed a short cord that allowed a bulbous tip of the 
deep digital structures to dangle like a large grape. The 
mass was painless but occasionally the patient developed 
vague aches and pains in the lateral side of his left foot. 


Review of his systems was essentially negative and 
he gave no history of luetic infection or treatment. 


Of interest was his slave descent and the fact that his 








Fig. 3 


Postoperative specimen showing the small pedicle by which the terminal bulb 


was kept viable for several years. 





Fig. 4 
Roentgenogram of the lesion showing almost complete absorption of the terminal 
phalanx of the left fifth toe. 
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paternal grandfather was a white overseer. His occupa- 
tion was that of a farmer. He smoked an ounce of pipe 
tobacco daily and occasionally took an alcoholic drink. 


The general physical examination showed no abnor- 
malities. The temperature, pulse, respiration and blood 
pressure were normal. Examination of the left foot 
showed at the digito-plantar fold of the fifth digit, an 
encircling indurated dry fissure at the base of which was 
a fibrotic cord about 2.5 mm. in diameter and 2 mm. 
long, of enough flexibility so that the terminally at- 
tached portion of the digit was freely movable. The 
bulbous tip 1.5 cm. in diameter was soft, without a nail, 
and with a small spot of terminal deep cyanosis in- 
dicating early gangrene. The remaining skin was dry 
but of fairly good color. The proximal portion was 
fairly normal. Dorsalis pedis artery 
pulsations were palpable. 

Laboratory tests showed a negative 
Kahn and Wassermann; blood sugar of 
113 mg.; nonprotein in nitrogen of 35; 
red blood cells 4,700,000; white cells 
8,500 with 71 per cent segmented forms; 
and urinalysis negative. X-ray of the 
left foot revealed a marked ring con- 
traction of the soft tissue of the terminal 
segment of the fifth toe with absorption 
of the terminal phalanx except for a 
few small fragments and a thin proximal 
plate. 

At operation the left fifth toe 
was disarticulated at the metatarso- 
phalangeal joint. The operative site 
healed uneventfully and the patient left 
the hospital ambulatory. 

Microscopical sections revealed kera- 
totic changes in the skin with a gen- 
eralized endarteritis and rarifying osteitis 
compatible with ainhum. 


SUMMARY 


(1) The fifty-fourth case of 
ainhum of dactylolysis spontanea 
reported in the United States since 
Hornaday’s first report in North 
Carolina in 1881 is herewith pre- 
sented.!? 


(2) Ainhum is a pathological 
entity which occurs in Negroes in 
the absence of other general skin 
or constitutional disease. It shows 
progressive skin constriction and 
almost unvaried sequelae, of 
gradual spontaneous amputation, 
usually of the fifth toe. It prob- 
ably predominates in the Negro 
race because of the marked 
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fibrinogenic or “keloid” tendency which is char- 
acteristic of some members of this race. 


(3) The etiology is unknown and the treat- 
ment is amputation of the involved digit at the 
metatarso-phalangeal junction. 
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THE ELIMINATION OF NON-SURGICAL 
LESIONS IN BRAIN TUMOR SUSPECTS* 


(A) PSEUDO-TUMOR CEREBRI, AND (B) PAPILLEDEMA 
WITHOUT INCREASED INTRACRANIAL PRESSURE 
(OPTIC NEURITIS) 


By J. M. Merepitn, M.D. 
Richmond, Virginia 


Under the above title may be included a 
variety of lesions that suggest the existence of 
brain tumor through such signs and symptoms 
as, (1) headache, (2) localizing intracranial 
neurologic signs with or without progression, 
(3) papilledema and visual failure, and (4) 
epilepsy, but from which cases a tumor finally 
has been eliminated as the cause. Every neu- 
rologist or neurosurgeon is constantly confronted 
with cases of this kind. There are even many 
cases in which the signs and symptoms appear 
to be almost pathognomonic of an intracranial 
tumor yet subsequent studies eliminate this 
diagnosis. Ventriculography is an invaluable 
diagnostic method in such patients and, for- 
tunately, by this simple and rather safe pro- 
cedure, tumors can be diagnosed or eliminated 





*Received for publication July 2, 1947. 


*From the Department of Neurological Surgery, Medical College 
of Virginia, Richmond. Read at a meeting of the es 
Society of Virginia, Charlottesville, April 23, 1947. 
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with almost absolute certainty. Although papill- 
edema has been regarded as presumptive evi- 
dence of increased intracranial pressure due to 
a mass lesion of the brain, we now know that 
practically or identically the same appearance 
of the eyegrounds is found in non-surgical intra- 
cranial lesions, both with and without increased 
intracranial pressure. A good ophthalmologist 
can separate many but not all of these cases. If 
headache is absent, the burden of proof is on 
him who argues for a tumor in any individual 
case, although it must be remembered that many 
large cerebral tumors exist with little or no 
headache even when the intracranial pressure is 
high. When increased intracranial pressure is 
known to be present by lumbar puncture or ven- 
triculogram studies, one can eliminate tumor 
only (1) when positive changes (cell count) in 
the cerebrospinal fluid are such as to deny the 
existence of a tumor and (2) when ventriculog- 
raphy, by demonstrating a normal ventricular 
system, excludes a tumor. 


Pseudo-Tumor Cerebri—Dandy! in 1937 re- 
ported 22 cases (seen in a 7-year period), in each 
of which the signs and symptoms of increased 
intracranial pressure were indubitable and yet 
in none was there finally demonstrated an intra- 
cranial tumor or a space-occupying lesion of any 
kind; he designated these cases as examples of 
“pseudo-tumor.”’ Almost without exception, a 
clinical diagnosis of an unlocalized brain tumor 
had been made initially but, by ventriculography, 
such a lesion was excluded. All of his 22 pa- 
tients complained of headache, most of them of 
nausea, vomiting, diplopia or vertigo, many of 
loss of vision and, objectively, in every instance, 
there was bilateral papilledema and_ usually 
hemorrhages in one or both eyegrounds to in- 
dicate, or at least strongly to suggest, intra- 
cranial pressure of advanced degree. In each 
of his 22 cases, the increased intracranial pres- 
sure was demonstrated objectively and usually 
actually measured by ventricular or lumbar 
punctures. Finally, the subsequent demonstra- 
tion of increased intracranial pressure, or its 
absence, months or years later was merely a 
matter of inspecting the eyegrounds and palpat- 
ing the subtemporal decompression,. to. which 
operation most of these patients were subjected 
primarily to preserve vision.. Such increased in- 
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tracranial pressure may last only a few weeks 
or months, but it, at times, persists for five years 
or longer. Curiously enough, Dandy found the 
decompression was almost never consistently at 
its maximum fullness but was intermittent and 
the pressure would come and go from great 
tension to marked concavity of the decompres- 
sion, in a few minutes. The cause of these sud- 
den changes in tension, indeed the cause of the 
increased intracranial pressure in the first place, 
is entirely unknown, unless it be due to a dif- 
fuse inflammatory reaction of the meninges and 
brain (virus?), or sudden changes in the vas- 
cular volume of the brain through a vasomotor 
mechanism. All of Dandy’s 22 cases of this 
syndrome were 48 years old or younger; females 
were two and one-half times more frequently 
affected than males. The duration of symptoms 
varied from 12 days to 5 years before coming 
to the hospital for treatment. In every case 
papilledema was present and was the outstand- 
ing objective finding. The papilledema was 
always bilateral and usually of about the same 
degree in each eye. It varied from one to four 
diopters. Retinal hemorrhages were very com- 
mon. In 50 per cent of the cases, reduction of 
visual acuity, enlarged blind spots, scotomata 
and blindness were found. In only one case 
was the blood pressure elevated and in that case 
only 150/90. Only one patient had a positive 
blood and spinal fluid Wassermann. With two 
exceptions, the cell count and protein content 
of the spinal fluid were normal. Spinal fluid 
pressure varied from 250 to 550 mm. of water. 
Ventriculography revealed, in all cases, small 
normal ventricles, often markedly undersized. 
In all 22 cases, there was every indication of a 
complete spontaneous cure (18 had subtemporal 
decompressions) . 


Without operative relief in such patients, 
vision is destroyed or seriously impaired. It is 
conceivable that spontaneous recovery might 
occur before vision is much affected but no 
conscientious surgeon wants to assume this re- 
sponsibility when the probable eventual loss of 
vision can be eliminated by a subtemporal de- 
compression. Dandy believed that the increased 
pressure was perhaps due to excess fluid in the 
brain itself, rather than in the ventricles or the 
subarachnoid space. The only other possible ex- 
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planation of the increased pressure is by varia- 
tions in the blood volume of the brain itself, 
possibly under vasomotor control. This may be 
the most satisfactory explanation of all, in view 
of the very rapid (2-3 minute) change in the 
tension of the subtemporal decompression, from 
one extreme to another. Dandy cited a case in 
a girl of 13, which was fulminating. Blindness 
in one eye resulted in two months; three months 
after a seemingly complete recovery, with a col- 
lapsed subtemporal decompression, the pressure 
again suddenly became extreme and vision was 
abolished in the remaining eye; within another 
month the pressure again returned to and has 
since remained normal, with partial return of 
vision in the eye secondarily involved. Despite 
every search, no cause of the original or subse- 
quent increased intracranial pressure could be 
suggested. That the increased pressure usually 
sets its limit within the bounds of relief afforded 
by a subtemporal decompression is indeed sur- 
prising, but this is usually the case. 


It is possible for one or more small metastatic 
tumors to exist within the brain and not ap- 
preciably to deform the ventricular system in 
the early stages of the disease. O- a primary 
small sessile tumor overlying either cerebral 
hemisphere may produce no gross or visible ab- 
normality in the ventriculogram, if it is done 
early in the development of the tumor. If the 
spinal fluid pressure is normal, even though the 
fundi resemble choked discs as seen in tumor 
cases, Dandy believed that subtemporal de- 
compression was not indicated. The present 
writer believes that in certain of these cases, it 
may be of value in preserving vision. The 
periodic nature of the attacks, and also the 
permanence of cure in four of Dandy’s cases 
known to have remained well without operative 
treatment, lead one to suspect that this condi- 
tion may be quite common and that only the 
most severe grades (that is, when vision begins to 
fail subjectively and high choked discs are dis- 
covered) fall into the neurosurgeon’s hands. 
Many of the patients with transient, unex- 
plainable headaches and hazy optic discs seen 
not infrequently in neurosurgical practice may 
really be instances of this condition, though in 
lesser degree. 


During the past few winter and early spring 
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months (1946-47), we have seen six cases with 
symptoms suggesting intracranial tumor, in 
whom the final definitive diagnostic test (ven- 
triculography) or other diagnostic aids failed to 
disclose a tumor. All of these patients had evi- 
dence of choked discs of greater or lesser degree, 
with or without visual field changes, headache, 
diplopia or other symptoms, suggestive of an 
intracranial mass lesion. We believe that these 
cases fall into the classification either of (A) 
“pseudo-tumor cerebri” or of (B) papilledema 
without increased intracranial pressure, cate- 
gories designated to include all patients with or 
without measurable increased intracranial pres- 
sure who have choked discs and headache, and 
whose air studies indicate no mass lesion of the 
brain to account for the symptoms. Every few 
years, usually in the winter months, cases such 
as these appear in neurosurgical clinics through- 
out the country. As likely a supposition as any 
is that it is due to a virus infection of the brain 
and meninges, as an increased cell count of the 
spinal fluid is frequently found (Case 1 infra). 
Lumbar puncture may show an elevated spinal 
fluid pressure above 150-160 mm. of water. In 
certain years, the spinal cord, rather than the 
brain, is affected. In the early months of 1940, 
in this institution (University of Virginia), at 
least six cases of myelitis were admitted from 
adjacent counties during or just after a rather 
virulent and widespread epidemic of influenza, 
presumably caused by the so-called neurotropic 
virus of that disease. These latter syndromes 
often began as a rather mild grippe, or influenza- 
like reaction, with slight or moderate elevation 
of temperature, to be followed in a day or two 
by numbness and weakness of the feet and legs, 
which even ascended occasionally to the brain 
stem, causing Bell’s palsy, dysarthria, dysphagia 
and numbness of the trigeminal distribution in 
the face. Spinal puncture in those cases usually 
revealed a lymphocytosis. In the present series, 
the brain itself appeared affected causing symp- 
toms suggesting intracranial tumor, until ex- 
cluded by a ventriculogram or other studies. 
None of our cases showed any evidence of lues. 


Two illustrative cases of pseudo-tumor seen 
recently in our clinic are reported. 


Case 1.—Mrs. D., a 23-year-old white housewife was 
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admitted to the Medical College of Virginia Hospital on 
February 19 and discharged on March 2, 1947. 


She had had periodic headaches for 16 years (mi- 
graine?). Four months before admission she had struck 
her head and was unconscious for half an hour. Head- 
aches had since increased to the point of being ex- 
cruciating for the last few weeks, associated with 
transient amblyopia and syncope on several occasions. 
The headache was increased by positional changes of 
the head or by coughing. She had noticed black scoto- 
mata on positional changes of the head. 


Positive Findings.—Generalized tenderness of the head 
was noted, with two to three diopters of choking 
bilaterally. The impression was that of a questionable 
third ventricle tumor or possibly a subdural clot (trau- 
matic history). A lumbar puncture showed a spinal 
fluid pressure of 230 mm. of water, varying with respira- 
tion from 200 to 300 mm. The spinal fluid showed 96 
white blood cells, 79 per cent of which were poly- 
morphonuclears. A ventriculogram was entirely normal. 
Because of the definite choked discs and elevated spinal 
fluid pressure, a right subtemporal decompression was 
done, with rapid subsidence of the headache and choked 
discs within ten days. 


Case 2.—Mrs. T., 36-year-old white housewife, was 
admitted January 31, 1947, and discharged March 5, 
1947. Her chief complaint was of transient diplopia for 
four years. One month before admission, diplopia re- 
turned with amblyopia, vertigo and ataxia. She had 
had mild intermittent headache for two years before ad- 
mission and right kidney pain in April, 1938. Her weight 
20 years previously was 120 pounds; 6 years previously 
180 pounds; and her present weight was 260 pounds. 

There was left six nerve weakness and nystagmus to 
right and left. The fundi showed 3-4 diopters of choking 
in each eye. Her blood pressure was 150-170. The 


120-130 
ophthalmologist reported a probable brain tumor or 
other mass lesion. Lumbar puncture showed 350 mm. of 
water pressure, 5 cells, 10 mg. per cent protein; negative 
Wassermann; 2 nonprotein nitrogen determinations: 27 
and 36 mg. per cent. Retrograde pyelography disclosed 
right kidney disease. This organ was removed, at which 
time a bifid ureter, hydronephrosis and renal lithiasis 
were demonstrated. By ventriculogram, no pathological 
changes were demonstrable (Fig. 1). Right subtemporal 
decompression was done on February 26, 1947, and the 
patient discharged one week later. Diplopia disappeared 
the day after decompression was performed and the 
fundi were improving. Blood pressure was 120/90 on 
discharge. 





Both of these cases had high choked discs and 
high spinal fluid pressure. One (Case 1) had 
an increased cell count in the spinal fluid sug- 
gesting an inflammatory origin. The ventric- 
ulograms were normal, however, in each in- 
stance, thus excluding a tumor or its equivalent 
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as the cause of the symptoms and placing the 
cases in Dandy’s classification of “intracranial 
pressure without brain 
tumor.” 
done in each patient to preserve vision and to 
afford relief from the headaches. 


tumor” or ‘“pseudo- 
A right subtemporal decompression was 


The following two cases illustrate choked discs 
without increased intracranial pressure (optic 
neuritis). 


Case 3—Miss W., a 19-year-old white department 
store worker was admitted to the Medical College of 
Virginia Hospital, March 6, 1947, and discharged 
March 15, 1947. 

Two weeks before admission, she awoke one morning 
with severe aching in the left side of her face causing 
her to feel that she was developing mumps, but this was 
not substantiated by her family physician. The pain 
was so severe that she had difficulty in opening her 
mouth. Vision became impaired. Generalized headaches 
later developed. 

Examination disclosed tenderness in the left posterior 
parietal and mastoid regions. The left pupil was larger 
than the right. There was marked blurring of the 
discs and engorgement of the retinal veins. Ophthalmo- 





Fig. 1 


Anterior-posterior ventriculogram in Case 2 (pseudo- 
tumor). The ventricles are top-normal in size and there 
is no displacement. 
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scopic consultation revealed early edema of the nerve 
heads. Perimetric studies showed enlargement of each 
blind spot. A ventriculogram was done which was en- 
tirely normal (Fig. 2), after which the fundi returned 
to normal in a few days and the headaches disappeared. 
A spinal fluid pressure reading before operation re- 
vealed an initial pressure of 120 mm. of water. Five 
weeks after discharge, the patient was symptom-free 
and had returned to work. 


An early brain tumor or a generalized in- 
flammatory reaction was suspected. A “normal” 
ventriculogram does not absolutely exclude a 
brain tumor, as in early cases there is little or no 
distortion of the ventricles and time alone will 
give the ultimate diagnosis. A subtemporal de- 
compression was not done in this case, as the 
spinal fluid pressure was not elevated and the 
fundi returned to normal a few days after 
ventriculography. 


Case ‘4.—Mrs. P., 66-year-old white housewife, was 
admitted March 29, 1947, and discharged April 8, 1947. 
She had been thoroughly studied by a competent in- 
ternist in another city who concluded that a brain 
tumor was possibly present. Two weeks before ad- 
mission, being previously well, she had a chilly sensation 





Fig. 2 
Anterior-posterior ventriculogram in Case 3 (papilledema 


without intracranial pressure, optic neuritis). The ven- 
tricles are perfectly normal in size and position. 
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with headache but not associated with fever. Vision 
in the left eye became very indistinct in a few days. 
She had hypertension two years before admission but 
not at the present time. The headache and left-sided 
visual failure were becoming progressively and rapidly 
worse. 

Examination: left disc choked (14-2 diopters); no 
diplopia. The admitting impressions were: brain tumor, 
optic neuritis, or possibly a left-sided aneurysm. The 
visual fields showed a large central and paracentral 
scotoma (O.S.) and enlargement of the blind spot 
(O.D.). Skull x-ray films and an x-ray examination 
of the chest were negative for pathological lesions. The 
spinal fluid pressure was 75 mm. of water, with one 
lymphocyte and 25 mg. per cent of protein. Because 
the fundi and visual fields suggested an inflammatory 
central nervous system lesion (optic neuritis) and the 
spinal fluid pressure was low, intravenous foreign pro- 
tein (typhoid bacilli),* thiamine chloride, and nicotinic 
acid were given over a period of a week, after which 
the headache had disappeared, the left disc had returned 
to normal, vision in each eye was 20/20 and the large 
central and paracentral scotomata in her left field of 


vision had entirely disappeared. The patient was 
symptom-free. 


Both the last two cases fall into Dandy’s 
classification of “papilledema without intra- 
cranial pressure (optic neuritis) ,” as the spinal 
fluid pressure was normal in each instance, al- 
though both patients had choked discs. A sub- 
temporal decompression was not needed in either 
case, as the fundi rapidly receded to normal, in 
one (Case 4) with the aid of intravenous typhoid 
therapy.* 


Dandy stated (1937) that although it is, at 
times, possible by the ophthalmoscope to dif- 
ferentiate between a “mechanical” papilledema 
due to pressure and the localized one of optic 
neuritis, this is not always true, even when ex- 
perts make the differentiation. One should rarely 
feel safe in depending exclusively upon an 
ophthalmoscopic examination for the differen- 
tiation of these two lesions. In the last (Case 4), 
the appearance of the eyegrounds, visual fields 
and normal spinal fluid pressure led us to believe 
that the lesion was almost certainly inflammatory 
(optic neuritis). If the intravenous typhoid 
bacilli had not produced a prompt return of 
vision to normal, together with subsidence of all 
symptoms, a subtemporal decompression would 
have been done, especially if lumbar puncture, 


*At the present time, we employ intravenous histamine therapy 
for optic neuritis simulating intracranial tumor, rather than 
typhoid bacilli. 
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after the typhoid therapy, had demonstrated an 
elevated spinal fluid pressure, but even if it had 
been normal. Adson, in discussing Dandy’s 
paper of 22 cases of pseudo-tumor, said: 


“We have (at the Mayo Clinic) encountered a number of 
cases of retrobulbar neuritis, in which there were choked 
discs and evidence of increased intracranial pressure. It 
was our impression that probably we were dealing with 
some type of leptomeningitis.” 


In 1939, Dandy’ described 44 cases from his 
clinic similar to this one (Case 4), under the 
title of ““Papilledema Without Intracranial Pres- 
sure (Optic Neuritis).” His cases had papill- 
edema, usually bilateral, at times unilateral (as 
in Case 4 herein described), frequently with 
hemorrhages in the eyegrounds and usually with 
a variable degree of headache and loss of vision. 
However, there was no evidence of increased 
intracranial pressure in contrast to his group 
of 22 cases reported in 1937, all of whom had 
elevated spinal fluid pressure (never less than 
250 mm.) and relieved by subtemporal decom- 
pression. He stated that occasionally the eye- 
ground changes are an initial manifestation of 
multiple sclerosis and in one of his patients who 
died 14 months after being seen, microscopic 
section of the brain showed diffuse chronic 
encephalitis involving the cerebral cortex. In 
his 44 cases of this type there were two patients 
with multiple sclerosis and two with encephalitis. 
Although there was evidence of some intracranial 
involvement in a few of his cases, in most of 
them there was none. On the whole, the path- 
ologic process is decidedly local and primarily 
affecting the optic nerves themselves. Any intra- 
cranial extension and its effects are usually mild 
and of little concern, unless the rarer instances 
of multiple sclerosis and encephalitis are the 
causes of the subjective complaints and disc 
changes. 


Dandy concluded that in this condition 
(papilledema without increased intracranial pres- 
sure due to optic neuritis) no form of treatment 
is effective. With this statement, the present 
writer is in some disagreement. Certainly Case 4 
demonstrates the value of typhoid bacilli in- 
travenously (foreign protein therapy) in hasten- 
ing the restoration of vision to normal and re- 
ducing the threat of blindness by otherwise allow- 
ing the optic neuritis to “run its course” spon- 
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taneously. In this patient, the headache, choked 
disc (2 diopters in the left eye) and very poor 
vision in that eye all were eliminated in a week 
or less by intravenous typhoid therapy. We 
agree with Dandy that in these cases, a!l forms 
of operative intervention are usually contra- 
indicated. In Case 3 of this report, optic neuritis 
without increased intracranial pressure is also the 
most likely diagnosis, rather than pseudo-tumor, 
as the spinal fluid pressure was normal. It is 
conceivable that the symptoms would have sub- 
sided in this case and the early choked discs 
would have returned even more rapidly to normal 
if typhoid bacilli intravenously also had been 
given as an initial procedure. 


All four cases were in females (in the pseudo- 
tumor group, the ages were 23 and 36; in the 
papilledema without increased pressure group, 
that is, optic neuritis, the ages were 19 and 66). 


In papilledema without increased intracranial 
pressure (optic neuritis), Dandy found that loss 
of vision was the outstanding symptom. Scoto- 
mata, field defects and blindness may develop 
with great rapidity (as in Case 4 herein reported, 
in which the left eye only was involved) and may 
or may not remain permanent. Frequently in 
these cases the degree of visual loss (20/100 or 
less) and the rapidity of its development (in 
1-2 weeks) are out of all proportion to the de- 
gree of choked disc (which may be 1 diopter or 
less). By contrast, patients with brain tumor 
may have high choked disc (4 diopters or more) 
for weeks without appreciable subjective loss of 
vision, although visual loss, when it does develop 
later, may do so with great suddenness and per- 
manence and may not appear until after opera- 
tion (as in certain cerebellar tumors in children). 


It has been stressed that in the optic neuritis 
group, great defects of vision and of visual acuity 
or blindness may disappear and normal vision 
may return. Permanent blindness resulted in 
only one of Dandy’s 44 patients in this category. 
He observed hemorrhages in the eyegrounds with 
great frequency. In optic neuritis, the spinal 
fluid pressure is normal, the cell count is not 
necessarily increased and ventriculograms are 
always normal. In the majority of Dandy’s 44 
cases of choked disc without increased pressure 
(optic neuritis), lumbar puncture and cell count 
of the fluid were done; 12 cells (monocytes) was 
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the largest number ever found in the spinal fluid 
and all spinal fluid pressures tested were normal 
except two (250 mm. and 280 mm.). However, 
in a number of his 44 cases of optic neuritis, the 
spinal fluid pressure was not measured and a cell 
count of the fluid was not done. Papilledema 
was high in many cases (up to 6 diopters). In 
only one of his 44 cases did the papilledema recur 
(3 years after the initial attack). On each oc- 
casion in that patient, the vision was greatly re- 
duced but returned almost to normal at the 
time of his report (3 years after the second at- 
tack); the eyegrounds showed only slight pallor 
of the discs at that time. 


SUMMARY AND CONCLUSIONS 


Two groups of cases of importance (both non- 
surgical in nature) in the differential diagnosis 
of brain tumor are described with illustrative 
cases: (1) pseudo-tumor cerebri, (2) choked 
discs without intracranial pressure or optic neu- 
ritis. The ultimate precise diagnosis in these two 
types of cases is made, of course, by ventricu- 
lography, by measurement of the spinal fluid 
pressure and by the lapse of time. Both types 
of patients have choked discs, although neither 
of them has a mass lesion of the brain and ven- 
triculograms in both types of cases are normal. 
It may be reasoned that a tumor may be present 
in some of the cases and be overlooked. Ven- 
triculography is not 100 per cent reliable even 
at any one time in establishing the presence of 
or excluding a tumor or other mass lesion in the 
brain. The continued well-being of the patient 
months and years later and rather rapid initial 
disappearance of the choked discs and subjective 
complaints of the patient after decompression in 
the pseudo-tumor group afford the final proof 
that a mass lesion was not present initially to 
account for the pathologic findings in the eye- 
grounds, the varied subjective complaints and 
the elevated spinal fluid pressure. 


In the second group of cases designated 
“choked discs without increased intracranial 
pressure (optic neuritis),” the diagnosis is made 
by the normal spinal fluid pressure, the occasion- 
ally characteristic visual fields and scotomata, 
appearance of the eyegrounds and great loss of 
vision with, often, only slight choking. In these 
cases, intravenous typhoid bacilli or histamine 
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is indicated. If no improvement in the appear- 
ance of the fundi, subjective vision and visual 
fields appears promptly (in a few days), sub- 
temporal decompression is indicated, after ventri- 
culography, if this latter procedure has not 
already been done before the intravenous 
therapy. 
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LOEFLER’S SYNDROME WITH 
ERYTHEMA MULTIFORME* 


By C. F. Lenmann, M.D. 
San Antonio, Texas 


An eosinophilic leukocytosis is very unusual. 
Its occurrence in a case whose predominant sign 
is dermatological is rare indeed. The case pre- 
sented herein was such. It forms the basis for 
this discussion upon eosinophilia as it concerns 
dermatology. 


CASE REPORT 


A 64-year-old man was admitted to Santa Rosa Hos- 
pital, September 3, 1946, because of a severe erythema 
multiforme. In the course of his study it was found 
that he had a marked eosinophilia. He had been well 
up to one week previously when he developed a miliaria 
on his back. This became pruritic and within a few days 
the generalized erythema appeared. The face was con- 
gested. There was mild edema of the eyelids, forearms, 
hands, legs and feet. Over his torso and upper and 
lower extremities variously sized and shaped ery- 
thematous patches appeared. On the lower extremities 
the blotches covered areas as large as the palms and the 
color was dusky red with some almost violaceous in 
color. Intermixed with erythema on the legs were 
petechiae. The mucous membranes were normal. The 
only complaint other than the skin was drowsiness and 
mild aching in the shoulders. Towards the end of 
his first week in the hospital he had a hacking, non- 
productive cough. 





*Chairman’s Address, Section on Dermatology and Syphilol 
Southern Medical Association, Forty-First Annual Meeting, Ba ti- 
more, Maryland, November 24- 26, 1947. 
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His treatment was: 

(1) Ascorbic acid, 100 mg. three times a day. 

(2) Sodium salicylate, 15 grains intravenously on 
second day in hospital. 

(3) Calcium gluconate, 15 grains, on 3, 5, 7, 9, 10, 11, 
day in hospital. 

(4) Aminophyllin suppository, 7% grains, on 2, 3, 5, 
day in hospital. 

(5) Salt-free diet beginning on third hospital day. 

(6) Magnesium sulphate each a.m. 


On the third day of hospitalization the erythema 
began to regress and within a week only faint pink 
blotches on his extremities with small hemosiderin tint- 
ing in the sites of previous petechiae were seen. 


The edema of his hands and feet persisted for about 
ten days. 


His physical examination was as follows: 


A well developed man, moderately obese, blood pres- 
sure 130/72. Head and neck, excepting for skin, re- 
vealed nothing abnormal. He wore a lower denture; 
the upper teeth were worn to flat surfaces but no 
pyorrhea or fillings were present. 


Chest examination revealed a moderate amount of 
emphysema, but no wheezing. 


The heart beats were of regular rhythm and no 
murmurs were detected. 


There were no abdominal masses or tender areas in 
the abdomen. There was no hepatomegaly or spleno- 
megaly. 

There was no adenopathy. 


He had been in fair health all of his life. One year 
previously he had been confined to a hospital for 
examination for symptoms that suggested a heat stroke 
but no definite diagnosis was given. He recovered com- 
pletely and since that time had carried on his duties 
as postmaster and merchant in a small town until this 
present illness. He had occasionally used phenobarbital 
for nervousness and “agarol” (which contains phenolph- 
thalein) occasionally for constipation. 


LABORATORY STUDIES 


X-ray of his chest (second and seventh hospital days) 
showed the heart and aorta to be of normal size. The 
lung field showed moderate hilar shadows with mild 
bronchitis at the base, more on the right. (There was 
no suggestion of parenchymal thickening or “flaking.”) 

Examination of the gastro-intestinal tract (seventh 
hospital day) with barium enema, showed no ab- 
normality in outline of the esophagus, stomach or small 
intestine. A persistent spasm (but no filling defect) was 
seen opposite the ileocecal valve. The diagnosis was 
spastic, irritable colon. 
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Urinalyses (first and fifth hospital days) revealed no 
abnormality. 

Blood chemistry (second hospital day): 
mg., and nonprotein nitrogen 19. 


Agglutination tests (first hospital day): 
Typhoid O____m___ Negative 
Typhoid H__m___ Positive in dilution 1:80 
Paratyphoid A______Negative 
Paratyphoid B_______ Positive in dilution 1:80 


Sugar 100 

















Malta Negative 
Typhus Negative 
(Sixth hospital day) 
Typhoid O_____ Positive in dilution 1:20 
Typhoid H__.____ Positive in dilution 1:80 
Paratyphoid A_____ Negative 
Paratyphoid B_— Positive in dilution 1:80 
Malta Negative 
Typhus Negative 





Blood culture, taken on the sixth hospital day, re- 
vealed no growth up to ten days. 


The temperature was hectic and gradually returned 
to normal after 14 days. The highest was 102.4° F. 
(Chart 1). 


The blood counts are shown in Chart 2. 


Hospital 
Day 
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Bone marrow study (eleventh hospital day and 
eighteenth day of illness): 




















Normal! 
Promyelocytes 2 5 
Neutrophilic myelocytes ——________ Be 12 
Metamyelocytes juvenile forms ie 22 
Stabs 14 
Segmented forms 12 
Lymphocytes — 1 10 
Eosinophiles __. 52 2 
Normoblasts __. ies 10 18 
Me oe ee ee 


Stool examination after the patient left the hospital 
revealed no ova or parasites. 


His aching in the shoulder girdles persisted until 
March, 1947, as did a pruritus over the legs and a slight 
swelling of the hands and fingers. 


He reported again on September 10, 1947, one year 
later, after an attack of urticaria which cleared after a 
purge with epsom salts. No allergen could be in- 
criminated as causing his urticaria this time. 


Synopsis—A 64-year-old man with erythema multi- 
forme that began explosively and lasted 18 days, with 
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chest symptoms, and with x-ray findings of mild 
bronchitis, with malaise and aching shoulders, with 
swelling of hands, arms and feet, and a marked 
eosinophilia. No allergen or causative drug was elicited. 
He recovered completely, and was seen one year later, 
two days after an attack of urticaria at which time no 
eosinophilia was present. 


CAUSES OF EOSINOPHILIA 


Eosinophilia may be found in various condi- 
tions. Wintrobe! lists the following as most 
common: 

(1) Allergic disorders: bronchial asthma, urticaria, 
angioneurotic edema, hay fever. 

(2) Skin diseases: pruriginous diseases of the skin 
with excoriations, atopic eczema, mycosis fungoides, 
especially pemphigus and dermatitis herpetiformis. It has 
been found in exfoliative dermatitis, psoriasis, pruritis, 
prurigo, eczema, dermatitis venenata, ichthyosis, pityri- 
asis rubra, and scabies. 


Erythro 
cytes 
410,000 


Leuco- 
cytes 
18,750 
30,650 
55.200 
42.450 
€6000 
56,000 
34.200 
6300 
6,100 
4550 


Date 

9-3-46 
9-6-46 
9-8-46 
9-9-46 
9-12-46 
9-14-46 
949-46 
3-447 
52241 
9-40-47 


4400000 
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(3) Parasitic infestations: especially parasites which 
invade the tissues, for example, trichinosis, echinococcus 
disease, less regularly in intestinal parasitism. 


(4) Certain infections: scarlet fever, chorea, erythema 
multiforme. 


(5) Certain diseases of the hemopoietic system: 
chronic myelocytic leukemia, erythremia, Hodgkin’s dis- 
ease, after splenectomy, pernicious anemia. 

(6) Following irradiation. 

(7) Miscellaneous disorders: periarteritis nodosa, 
tumors of ovary or those involving serous surfaces or 
bones; certain poisons; Loefler’s syndrome. 

(8) As a familial anomaly. 

(9) Tropical eosinophilia. 


It has been reported in muscular rheumatism. 
It may be induced by the following drugs: pilo- 
carpine, camphor, mercury, acetanilide, sodium 
salicylate, potassium iodide, phosphorus and 
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arsenic poisoning, phenylethylhydantoin, ben- 
zene, digitalis, and “nirvanol” (a barbarturic 
acid derivative used in the treatment of chorea). 
Ringoen’ states that the extremely varied con- 
ditions under which eosinophilia occurs are in- 
deed difficult to interpret from the standpoint 
of eosinophil leukocyte function. He quotes 
Bunting and Giffin as explaining it most satis- 
factorily on the basis of chemotaxis, and states 
further that 
“the chemotactic reaction is in all probability correlated 
with the general type of reaction emphasized by 
Schlecht, viz., that eosinophilia is the expression of a 
reaction against the toxic products of autogenous or 
parenteral foreign proteins.” 


LOEFLER’S SYNDROME 


In 1932, and again in 1936, Loefler’ reported a 
syndrome characterized by transitory pulmonary 
lesions, a remarkable increase of eosinophilic 
leukocytes in the blood, and a mild clinical 
course which was in striking contrast to the ex- 
tensive pulmonary changes observed in the 
roentgenograms. 

Fever is variable but usually absent. The pa- 
tient may have a little asthenia with a tempera- 
ture of 100.° The duration of the illness is 
usually 8 to 10 days. 


“Roentgen examination of the chest usually shows a 
well defined area of infiltration, most often, but not 
necessarily, in the lower lung fields. The infiltration may 
be single or multiple, unilateral or bilateral, and is often 
completely resolved in one week’s time. It may on 
occasion persist for four weeks or more. In some in- 
stances new areas of infiltration have appeared after 
the older areas have resolved. Pleural effusion has been 
reported.’”’4 


Cattaneo’ says that the fugacity of the radio- 
logic shadow constitutes the principal charac- 
teristic of this syndrome, and that any zone of 
the lung may be affected by the lesion, but 
ordinarily the zone so affected is the subclavic- 
ular region of the right lung. The infiltration 
may, in this latter location, simulate Reddeker’s 
precocious infiltration. It is frequently en- 


countered in the hilar zone. The extension of the 
radiologic shadow varies greatly. It may range 
from a small nodule to the entire pulmonary 
lobe or an entire lung. Also the shape of the 
shadow differs. 
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There is a constant eosinophilia which in most 
cases is moderate but may reach 66 per cent. 
The number of eosinophils is greater when the 
shadows begin to disappear. In general, there is 
a slight leukocytosis of about 15,000, and an 
acceleration of the sedimentation rate.® 

The pulmonary symptoms consist of a slight 
cough with thoracic pains. 

On examination of the chest, little or no 
acoustic changes may be encountered. Often 
there is only a slight impairment of the per- 
cussion note over the lesion. Occasionally, crepi- 
tant rales and a fine, scratchy rubbing may be 
heard. Occasionally, there may be some pain of 
pleuritic type. Sputum is usually small in 
amount, and may be absent. 

The pathology has been studied by several 
observers.’ ® Microscopically, the foci are not 
characteristic and they may resemble broncho- 
pneumonia or infarctions; they may be single or 
multiple and may be localized anywhere in the 
lungs. The eosinophil count may be 70 and 
100 per cent of the exudate cells. 

Cattaneo says that bone marrow studies have 
been few, but they have shown that there existed 
an irritation of the eosinophil myelopoiesis to- 
gether with a certain lack of maturity. 

The above observer notes 

“Eosinophilia is frequently found in patients with ani- 
mal parasites, but it occurs only if animal protein is 
disintegrated by defensive or immunological processes,” 
and that “in Shanghai, Loefler’s syndrome has been ob- 
served with particular frequency at the blossom time of 
certain plants, and in Switzerland the majority of cases 
have been observed during mid-summer, suggesting vege- 
table substances like pollen as possible provocative 
factors.” 


Alpher? says that most observers agree that 
the condition is allergic in origin. As with other 
allergic entities, he says it seems logical to divide 
the variety of etiologic factors listed in the liter- 
ature into (1) the extrinsic group, those cases 
associated with plant pollens and agents such as 
sulfonamides; and (2) the intrinsic group, those 
associated with infection which include tuber- 
culosis, brucellosis, amebiasis, and infection with 
Ascaris lumbricoides, Necator americanus, Fasci- 
ola hepatica, and ancylostoma braziliense. 
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LOEFLER’S SYNDROME WITH CREEPING ERUPTION 
(CUTANEOUS HELMINTHIASIS) 


Wright and Gold!° found in 26 of 52 cases of 
creeping eruption a transitory, migratory infil- 
tration and peripheral eosinophilia with almost 
complete absence of clinical signs or symptoms of 
systemic disease. The eosinophil count ranged 
from 1 to 51 per cent and approximated the ex- 
tent of the pulmonary consolidation and tended 
to persist for four to six weeks after the consoli- 
dation of the lung had subsided. The sedimenta- 
tion was normal in all but eight, and in six of 
these abnormal there was secondary infection 
and cellulitis present about the cutaneous lesions. 
They say that the 


“pulmonary infiltrations in this series of cases were not 
caused by concomitant infestation with the hookworm 
because: (1) classic linear burrows were present in all 
cases. (2) Neither nematodes nor ova were found in 
204 stool examinations. Thirteen of the patients with 
lesions had repeated examinations (a total of 172) for 
a period of more than six weeks. (3) No nematodal 
larvae of any type were found in 381 examinations of 
sputum.” 


TROPICAL EOSINOPHILIA 


Frimodt-Moller and Barton!! first described 
what is now called tropical eosinophilia or eosino- 
philic bronchitis under the title “pseudo-tubercu- 
losis associated with eosinophilia.” This affec- 
tion is characterized by cough, fever, and loss 
of weight, and a prolonged but relatively benign 
course. Weingarten!” found that expiratory dys- 
phea was a prominent symptom and that the 
spleen was often enlarged. After trying various 
remedies, he discovered that dramatic improve- 
ment resulted from a short course of arsphena- 
mine. Wilson’s cases presented recurrent at- 
tacks of cough, wheezing, and low fever separated 
by intervals in which the only symptom was.a 
spasm of unproductive coughing in the early 
hours of the morning. After a variable number 
of attacks the intervals of freedom became 
shorter, and cough and dyspnea caused increas- 
ing distress. Early cases showed no constitu- 
tional symptoms, but those who had been ill for 
several months complained of lassitude, anorexia, 
and loss of weight. 


The following pathological findings are de- 
scribed: 
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Hematological_—The red cells and hemoglobin 
stay within normal limits, or high comparatively 
in the countries where anemia is common (where 
this disease has been seen, India and E. Africa). 
Leukocytosis is a constant finding, counts rang- 
ing from 11,250 to 34,000 with an eosinophilia 
of 52—78 per cent. No immature cells are cited 
as appearing in the peripheral blood. The sedi- 
mentation rate is usually normal. No filiariae 
have been found in the blood. 


X-ray Findings——Diffuse mottling over the 
lung fields, resembling miliary tuberculosis or 
silicosis is characteristically seen. 


Urine and Stool Examinations—No common 
finding, indicative of the cause of the condition, 
has been obtained. 


Sputum.—Wilson and others (Carter, Wedd, 
and D’Abrera) have demonstrated the presence 
of a mite (the Tyroglyphus longior) in some of 
the patients and mention the fact that the mite 
is killed by exposure to arsenious oxide (1: 1000) 
for ten minutes. 


Course.—There is a tendency towards spon- 
taneous cure, but if untreated the condition is 
apt to persist for several years. Wilson thinks 
that it is unlikely that tropical eosinophilia and 
Loefler’s syndrome are the same but quotes 
other observers who think that tropical eosino- 
philia should be regarded as a form of asthma 
with a pronounced eosinophilic response. 


“The relation between tropical eosinophilia and asthma 
is clarified by regarding asthma or bronchospasm as a 
symptom common to several diseases, of which this 
condition is one.” 


He points out that it differs from the primary 
allergic group of disorders in the absence of 
a family history and in the presence of fever, 
leukocytosis, splenomegaly, and characteristic 
shadows in the skiagrams of the chest. However, 
he points out that arsenic is not particularly 
useful in the treatment of bronchial asthma, and 
no response was obtained when it was tried in 
a few of the cases of low eosinophil counts. It 
is stated that its clinical appearances and its 
response to treatment favor the theory that it is 
a specific infection, but whether the acarus is the 
infective agent has not yet been satisfactorily 
proved. 
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Apley and Grant!’ compare the criteria of 
Loefler’s syndrome and tropical eosinophilia as 
follows: 


LOEFLER’S SYNDROME 


(1) Recorded in Europeans. 

(2) Dry European climate. 

(3) Mild disease lasting few days: Temperature raised 
1 or 2 days. 

(4) Variable transient eosinophilia (up to 66 per cent). 

(5) No splenomegaly recorded. 

(6) X-ray shadowing of the lungs variable in type, 
but always resolving quickly. 

(7) Speedy spontaneous recovery. 

TROPICAL EOSINOPHILIA 

(1) In all races. 

(2) Tropics, near sea or in humid atmosphere. 

(3) Acute febrile onset lasting a few weeks; then be- 
coming chronic. 

(4) Variable persistent eosinophilia (up to 89 per 
cent). 

(5) Splenomegaly in acute phase. 

(6) Disseminate mottling of both lungs in second 
week of illness; after acute phase, chronic bronchitis. 

(7) Chronic, unless treated with arsenic. 


EOSINOPHILIC DISEASE WITH CUTANEOUS 
MANIFESTATIONS 
THE EOSINOPHILIC GRANULOMAS OF THE SKIN 


Weidman" refers to a report by Lyon and 
Kleinhaus'5 which spoke of “eosinophilia ery- 
throderma” and “eosinophilic disease with cu- 
taneous manifestations” and of eosinophilia in 
the sternal bone marrow in addition to the other 
lesions. He said that the dermatosis qualifies as 
a diffuse erythema multiforme perstans in large 
patches, affecting both the skin and the oral 
mucosa and often migrating. It has no signifi- 
cant distribution and its onset can be as sudden 
as in angioneurotic distribution. Weidman says 
that it is regrettable, to say the least, that a 
biopsy was not performed on a specimen of the 
skin because it would serve as a base line for 
evaluation of the other eosinophilic granulomas 
of the skin. (This sin we committed in the case 
herein reported.) The following signs and symp- 
toms are recorded in this condition: 


“Swelling of the skin develops somewhere partly 
heralded by prodromata, such as general malaise, desire 
for sleep, pain in the chest, abdomen or back, partly out 
of perfect health, usually without or with only insig- 
nificant elevation of temperature. The skin over these 
areas may be edematous but may also be red, hot, 
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resembling urticaria or erysipelas, lymphangitis, or it 
may also appear in the shape of a boil. The swollen 
areas may show great variation in size, distribution and 
localization. Occasionally the same region is several times 
attacked. The swelling may be diffuse, spreading over 
an entire arm but may also be small and irregular in 
shape. There are itching, tension and pain of a varying 
degree. A sensation of heaviness of the feet may render 
walking difficult, or may, if it appears in the arms, 
hinder the patient in his work. A characteristic feature 
is the migratory character of the swellings which may 
persist from two to eight days, or even longer. In one 
case swelling of the arm continued to be present for 
almost seven weeks. Only in one case was a subcutaneous 
nodule discovered in the skin of the shoulder. Two cases 
presented swelling of the cervical lymph nodes; two, 
swelling of the mucous membrane of the mouth per- 
sisting for a few days; and in one case there was edema 
of the eyelid. Part of the patients feel quite comfort- 
able; others experience a certain discomfort and are 
unable to work. 


“With one exception, the blood contained an increased 
amount of eosinophils (7—50 per cent), and there is 
further leukocytosis (8,000-15,000). The blood sedimen- 
tation is normal or slightly accelerated. The red count 
is normal. The migratory and recurrent swellings of the 
skin, accompanied by eosinophilia of the blood, per- 
sisted for several weeks, occasionally two to three 
months.” 


Weidman proposes a classification of eosin- 
ophilic granulomas of the skin into (1) idiopathic 
(leukotic) and ¢2) symptomatic (inflammatory, 
including specific granulomatous infections). In 
the first, he places conditions which exhibit 
reticulo-endotheliosis and which might be leu- 
kotic in nature. In the second, he includes those 
conditions in which there is not any reticulo- 
endotheliosis, the eosinophilic leukocytes being 
simply exudative and not associated with mono- 
cytes or other cells which might signify a leukotic 
factor. 


Classification of eosinophilic granulomas of 
the skin (Weidman): 


(A) Idiopathic (leukotic). 

(1) Eosinophilic myelopoiesis only. Theoretical, and 
cases may never be established. An aleukemic 
myelogenous leukemia that is dominantly eosin- 
ophilic. 

(2) Endotheliosis with eosinophilia. 

(3) Reticulo-endotheliosis with eosinophilia. 

(a) Hodgkin’s disease (with lipoidosis). 
(b) Mycosis fungoides, or Hodgkin’s disease. 
(c) Mycosis fungoides (atypical). 
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(B) Symptomatic (inflammatory, including specific gran- 
ulomatous infections). 
(1) Erythema multiforme perstans (Loefler’s syn- 
drome). 
(2) Ids, with eosinophilic periarteritis. 
(3) Erythema elevatum diutinum. 
(4) Orificial tuberculosis. 
(5) Specific infections (syphiloid of the cat). 
(6) Nonspecific ulcer of the leg. 
(7) Yeast infection. 
(8) Bullous erythema multiforme. 
(9) Cellulitis. 


COMMENT 


When first seen, as our case exhibited malaise, 
hyperpyrexia, and erythema multiforme, one of 
the rickettsial diseases was thought of. The ag- 
glutination tests did not substantiate this idea. 


Before we evaluated all of the features of the 
case, in the light of recent literature, and at the 
time of his acute illness, we felt that we were 
dealing with a case of eosinophilic leukemia. 
After his leukocytosis subsided to normal six 
months later, we hunted for another diagnosis. 


Since trichinosis leads amongst the infections 
that produce a marked eosinophilia, we enter- 
tained this differential diagnosis. However, at 
no time were there any substantiating intes- 
tinal symptoms, or symptoms of diaphragmatic 
pleurisy. There were no isolated tender spots on 
the muscles, but he did complain of aching in the 
shoulder girdle. 


The patient experienced a pyrexia much higher 
than described in either Loefler’s syndrome or 
tropical eosinophilia, but more in keeping with 
the latter. Without the use of arsenicals his 
fever subsided in twelve days and after a year 
he had no return of symptoms. He had no 
splenomegaly. These facts do not coincide with 
the progress of tropical eosinophilia. 

The roentgen findings were not characteristic 
of tropical eosinophilia. The increased hilar 
shadows and markings towards the right base 
were consistent with Loefler’s syndrome. Serial 
x-ray studies were not made, and since it is 
stated that the eosinophilia becomes greatest 
when the shadows disappear, ours may have been 
made at a time when the infiltrations in the 
lungs were waning. 


In view of reports on eosinophilic disease 
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which we have studied and of the present 
tendency of classifying Loefler’s syndrome as an 
allergic disease, we feel that this was the diag- 
nosis. Possibly a better name would be “eosin- 
ophilic disease with erythema multiforme,” but 
the term “Loefler’s syndrome” has priority in 
being described first. As cases accumulate in the 
literature, it may be determined that Loefler’s 
syndrome had best be called “eosinophilic dis- 
ease,” and it should be looked upon as a severe 
allergic response. 


Until tropical eosinophilia is definitely proven 
not to have a specific cause, it should be left in a 
separate category, particularly because of its 
dramatic response to arsenical treatment. 


We are now of the opinion that our case ex- 
perienced a severe allergic reaction before we 
saw him, which set up an eosinophilic reaction 
in his bone marrow, and that the erythema multi- 
forme was likewise of allergic nature, and not 
secondary to the disturbed hemopoiesis. This, we 
say, regardless of the fact that we did not prove 
or get a lead upon what the allergen was. The 
possibility of phenolphthalein or phenobarbital’s 
precipitating the attack was entertained but dis- 
carded. 


This case is reported as one of unusual in- 
terest with the hope of stimulating further study 
of the heterogeneous group of disorders that 
produce such marked eosinophilia, and because 
of the fact that the predominant sign was derma- 
tological. 


Apropos of Weidman’s plea to do a skin 
biopsy upon leukotic eosinophilia, it is our feel- 
ing now that serial studies should be done; be- 
fore (if possible), during, and after the eosin- 
ophilia. As eosinophilic response to scarlet fever 
is greatest during the recovery period, so it may 
be found that the symptomatic eosinophilia may 
be the sequel to an allergic reaction. 
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STANDARDIZATION OF TONOMETERS* 


By Jonas S. FRIEDENWALD, M.D. 
Baltimore, Maryland 


When Schiotz devised his useful instrument 
he established a manufacturing shop in Oslo to 
produce instruments according to his specifica- 
tions which were sold under his certification. A 
reference standard instrument of this manu- 
facture was carefully calibrated by Schiotz in a 
series of investigations extending over more than 
two decades. On the basis of these calibrations, 
Schiotz drew up his chart, with the aid of which 
tonometer scale measurements can be interpreted 
in terms of millimeters of mercury intra-ocular 
pressure. 


While there has been, throughout the years, 
some discussion as to the reliability of Schiotz’s 
calibration, there is general agreement that the 
measurements which he made constitute a close 
approximation to the truth. In order that the 
Schiotz scale should have this degree of validity, 
however, it is necessary that it should be used 
with an instrument which conforms accurately 
to the specifications originally made by Schiotz 
himself. 


Unfortunately in the course of years a great 
many manufacturers in Europe, and also in this 
country, have undertaken to construct Schiotz 
tonometers without any supervision or control 
by the profession. As a result, instruments have 
been placed on the market which deviate more 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, 
Maryland, November 24- 26, 1947. 

*From the Wilmer Ophthalmological Institute of the Johns 
Hopkins University and Hospital. 
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and more from the original Schiotz instrument 
and from one another. The extent of these 
deviations had gained momentum in the prewar 
years to a degree which was really shocking. 
Thus, for instance, an otherwise reliable Ameri- 
can instrument manufacturer for a long time 
produced a tonometer in which the plunger, when 
resting on the eye with its usual load, weighed 
between 6%4 and 7 grams, though it was still 
labeled 5%4 grams. As a result, errors in meas- 
urement of as much as 30 and 40 per cent were 
common, and wide discrepancies in clinical 
evaluation occurred, particularly in borderline 
cases where accurate tonometric measurements 
are essential. 


This unhappy state of affairs led the American 
Academy of Ophthalmology and Otolaryngology, 
at its meeting in 1942, to establish a Committee 
on Standardization of Tonometers. Since the 
service which this Committee is attempting to 
render, is for all ophthalmologists and not ex- 
clusively for the members of the American 
Academy, it seems fitting that some account of 
its work should be placed before the members of 
the Section on Ophthalmology and Otolaryn- 
gology of the Southern Medical Association. Sim- 
ilar reports have, from time to time, been ren- 
dered also to the American Ophthalmological 
Society and to the Section of Ophthalmology of 
the American Medical Association. The present 
membership of this Committee is as follows: 


Francis H. Adler, M.D. 

Harry S. Gradle, M.D. 

Trygve Gunderson, M.D. 

D. O. Harrington, M.D. 

Peter Kronfeld, M.D. 

John McLean, M.D. 

Adolph Posner, M.D. 

Algernon B. Reese, M.D. 

Jonas S. Friedenwald, M.D., Chairman. 


I. TONOMETER CHECKING STATIONS 


Even before this Committee had been estab- 
lished, a very important step in the same direc- 
tion had already been undertaken by Doctors 
Schoenberg and Posner under the auspices of 
the National Society for the Prevention of 
Blindness. With the aid of funds from this 
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society, a tonometer checking laboratory was 
established by Doctors Schoenberg and Posner in 
the central offices of the National Society for 
the Prevention of Blindness in New York, and 
methods were devised in this laboratory for ac- 
curately measuring the physical characteristics 
of tonometers sent them for checking. The re- 
ports of their preliminary findings have been 
published. These reports show that only a 
small percentage of the tonometers which they 
examined corresponded even reasonably well to 
the specifications laid down by Schiotz. 

Following the important lead given in this 
field by the National Society for the Prevention 
of Blindness, the Committee on Standardization 
of Tonometers has established two other check- 
ing stations, one in Chicago under Dr. Peter 
Kronfeld and another in San Francisco under 
Dr. D. O. Harrington, and the work of these 
three checking stations has been closely corre- 
lated. Tonometers sent to any of the three 
stations are being similarly measured. 

Some of the tonometers submitted to the 
checking stations have been found to be true 
Schiotz tonometers, and instruments reported as 
being satisfactory by any one of the three sta- 
tions can be expected to read similarly on the 
same patient. Many of the instruments tested 
are found to differ significantly from the stand- 
ard Schiotz instrument. Dr. Kronfeld has worked 
out approximate correction factors for the 
Schiotz chart to be applied to the commonest 
errors found in Schiotz instrument construction, 
and those instruments which are otherwise 
mechanically satisfactory are being returned to 
their owners with a corrected Schiotz chart ap- 
plicable to the individual instrument for which 
the corrections have been calculated. When the 
tension is measured by such an instrument, 
with the aid of its own corrected calibrating 
chart, the results are found to be in good agree- 
ment with those obtained with a standard Schiotz 
instrument. A considerable number of the in- 
struments submitted to the checking stations are 
found on examination to have minor mechanical 
defects which can be corrected by minor repairs. 
Each of the checking stations has engaged me- 
chanics who are able to make such repairs if 
the owner of the tonometer so desires. After the 
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repairs have been made the instrument is re- 
examined in the checking station and returned to 
its owner with a final report. Finally, a con- 
siderable number of the instruments submitted 
to the checking stations are found to be so de- 
fective that no corrections and repairs can be 
made to put them into reliable working condition. 
Such instruments are returned to their owners 
with the advice that they be discarded. 


The work of all three checking stations is 
supervised by the Committee on Standardization 
of Tonometers and an annual report of the 
work of the stations is rendered to the Academy. - 
A charge of $5.00 is made for each instrument 
tested in the hope that this work may become 
self-supporting. At present the Academy covers 
the deficit. 


The Committee does not claim that by the 
work of these checking stations the reading of 
tonometers can be made absolutely accurate and 
reliable, for much depends on how the tono- 
meter is used by the individual physician, but it 
is confidently expected that the main sources 
of discrepancies between measurements with dif- 
ferent Schiotz tonometers will be greatly re- 
duced. 


One of the chief remaining mechanical causes 
of discordant readings arises from the fact that 
in old tonometers the end of the plunger is often 
worn and rounded. No satisfactory method has 
so far been discovered by which an allowance 
can be calculated for a defect of this type. More- 
over, until recently new instruments of satis- 
factory construction were not on the market. 
The checking stations have, therefore, been com- 
pelled to pass as satisfactory a good many in- 
struments with somewhat worn plunger ends. I 
am sure that a few of you have had the experi- 
ence that instruments checked by one of our 
testing stations, and furnished with the best re- 
calibrated chart that we could work out, still 
gave readings that were not satisfactorily in 
accord with one another. It is our impression 
that much of the remaining discrepancy is at- 
tributable to the worn plunger end. Now that 
replacements for worn plungers are available 
we hope to be able to remove the discrepancies 
arising from this source. 
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Tonometer Checking Stations: 
Adolph Posner, M.D. 
667 Madison Avenue, 

New York 21, N. Y. 


Peter Kronfeld, M.D. 
904 W. Adams Street, 
Chicago 7, Illinois. 
D. O. Harrington, M.D. 
Robert Shaffer, M.D. 
University of California Eye Clinic, 
Third Avenue and Parnassus, 
San Francisco 22, Calif. 


II. CERTIFIED TONOMETERS 


Beyond the problem of rehabilitating tono- 
meters that have been out in practice, there is 
the basic necessity of making available to the 
profession new instruments that are reliable re- 
productions of the standard instrument originally 
calibrated by Schiotz. In 1943, the Committee 
entered into negotiations with American manu- 
facturers of tonometers with a view to establish- 
ing fixed standards which will be complied with 
in the manufacture of Schiotz tonometers in 
this country. Only those instruments which con- 
form to Schiotz original specifications within 
reasonable limits can properly be used to meas- 
ure the intra-ocular pressure with the aid of the 
Schiotz calibrating scale. 

Such agreement on what is a standard Schiotz 
instrument does not preclude the possibility that 
instruments of other and improved design may 
be developed by the profession and the manu- 
facturers, but if an instrument is to have a 
plunger of different weight and diameter from 
that calibrated by Schiotz, it cannot be expected 
to give the same scale readings as does the 
standard Schiotz instrument, and the Schiotz 
calibrating chart is not applicable to such an 
instrument. 

All of the American manufacturers of Schiotz 
tonometers have now agreed to produce instru- 
ments which conform in respect to the essential 
features to standards mutually agreed upon. 
These standards are based upon the original 
specifications of Schiotz. 


In order to be sure that the instruments do, 
in fact, correspond to the specifications that 
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have been agreed to, the Committee has felt that 
an independent measurement of the instruments 
before their sale should be provided. We, there- 
fore, have arranged with the Electrical Testing 
Laboratories, Inc., of New York City to weigh 
and measure the instruments submitted to them 
for testing by the various manufacturers. Those 
instruments which are actually found to con- 
form to the agreed specifications are certified 
as such by the testing laboratory. 


The Electrical Testing Laboratories, Inc., sub- 
mits an annual report of its work in this field 
to the Committee on Standardization of Tonom- 
eters, and keeps the record of its tests avail- 
able for the Committee’s inspection and study. 
The Electrical Testing Laboratories, Inc., is a 
commercial organization and charges the manu- 
facturer a fee for the testing of his product. The 
Committee has no responsibility for the size 
of the fee charged, but the fees are the same for 
all manufacturers. 


The arrangements for certification of tonom- 
eters have been formally approved by the 
American Academy of Ophthalmology and 
Otolaryngology, the American Ophthalmological 
Society, and the Section of Ophthalmology of 
the American Medical Association. Various war- 
time and postwar shortages hampered the manu- 
facturers in getting their production of cer- 
tifiable instruments under way. I am glad to be 
able to report that these difficulties have finally 
been overcome and that certified Schiotz tonom- 
eters are now on the market. There is even a 
refinement of the Schiotz construction, the so- 
called electronic tonometer, available in cer- 
fied form. 

The specifications that have been accepted? 
as a basis for certification do not guarantee 
that instruments of the same design are abso- 
lutely identical. A reasonable range of tolerance 
has to be allowed, otherwise the costs would be 
astronomical. All that we can claim is that certi- 
fied instruments conform with one another and 
with the basic specifications of Schiotz within 
reasonably narrow limits. The maximum varia- 
tion telerated is less than one-quarter the max- 
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imum variation found in prewar models of 
reputable manufacturers. Work is in progress 
along the same lines in respect to instruments of 
other than the Schiotz type. 
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THE CLINICAL SIGNIFICANCE OF THE 
Ru FACTOR* 


By Mitton S. Sacks, M.D. 
WILtiM J. Kuuns, M.S. 
and 
Etsa F. JAHN, B.S. 
Baltimore, Maryland 


In the human erythrocyte there are a number 
of antigens each of which is genetically and 
immunologically independent. Clinically, their 
significance is varied. Some, such as those of 
the A-B-O group, are of primary importance 
from the standpoint of transfusion therapy be- 
cause of the naturally occurring agglutinins 
present in every serum. The M,-N and P 
antigens are relatively insignificant clinically, 
but are of considerable importance from a funda- 
mental biologic viewpoint. Their greatest appli- 
cation has been in forensic medicine. There are 
on record only a handful of cases in which anti-M 
immune bodies were etiologically related to a 
transfusion reaction.! 23 Blood group differences 
depend not only upon the varied antigenic con- 
tent of the red cell, but also upon the chemical 
constitution of the antigens. In some individuals 
these antigens exist in a water-soluble form and 
can be demonstrated in various secretions of the 
body such as saliva, gastric juice, or urine. Such 
persons are referred to as “secretors,’* a trait 
which is genetically conditioned. In others the 





*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, Mary- 
land, November 24-26, 1947. 


*From the Baltimore Rh Laboratory and the D. t! f 
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antigen is alcohol-soluble and is limited to the 
red cells. Such persons are referred to as “non- 
secretors.” 


As far back as 1928, Landsteiner’ postulated 
that blood group differences among humans 
would prove to be of greater diversity than 
current knowledge seemed to indicate. This 
prophecy was, in part, fulfilled in 1940 when 
Landsteiner and Weiner® reported the existence 
of the Rh factor in human red cells. Using a 
rabbit immune serum prepared by the repeated 
injection of Macaous rhesus erythrocytes, they 
were able to detect two major groupings in 
humans depending upon the presence or absence 
of an agglutinative résponse of the erythrocytes 
when mixed with this serum. The occurrence 
of agglutination denoted the Rh positive state, 
while its absence signified an Rh negative state. 
Among Caucasion individuals, 85 per cent were 
found to be positive and 15 per cent negative. 
Study of numerous family pedigrees indicated 
that the Rh antigen behaves as a mendelian 
dominant with reference to the negative state.’ 

Unlike the M, N and P factors of the red cell, 
the rhesus antigen very quickly became of clin- 
ical importance. Weiner and Peters,’ in 1941, 
demonstrated that Rh incompatibility between 
recipient and donor can result in a hemolytic 
reaction which may be of sufficient severity to 
cause death. Such mishaps, classified in the 
past as “intragroup reactions” since donor and 
recipient were always of the same major group, 
occurred usually after multiple transfusions. The 
obvious explanation was that the repeated in- 
fusion of Rh positive blood into a negative in- 
dividual eventually produced enough antibodies 
to lead to an immune reaction. One group of 
patients, multiparous females, failed to fit the 
hypothesis since intragroup reactions with the 
first transfusion could occur among them. It 
was this disparity which lead to further de- 
velopments. 


Levine and Stetson,° in 1939, had reported in 
detail the case of a parturient woman whose 
blood contained an atypical agglutinin capable 
ot clumping the erythrocytes of approximately 
80 per cent of individuals belonging to the homo- 
logous blood group. The remaining 20 per cent 
were compatible. This patient had delivered an 
erythroblastotic infant. In 1941, Levine re- 
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ported this patient to be Rh negative and iden- 
tified the atypical agglutinin as an anti-Rh im- 
mune body. The epochal work of Levine, Katzin 
and Burnham!° followed. The general principles 
of this investigation are too well known to war- 
rant repetition. Suffice it to say that 92 per 
cent of women who had given birth to infants 
suffering from erythroblastosis fetalis were found 
to be Rh negative, their husbands and the af- 
fected infants Rh positive. The concept of 
transplacental iso-immunization was developed, 
that is, Rh antigen from fetal red cells traversed 
the placenta and induced antibody formation; 
the antibody in turn entered the fetal circulation 
and produced a hemolytic anemia. Subsequent 
investigations have completely validated this 
hypothesis.!! 12 13 








THE Rh TYPES AND THEIR INCIDENCE 
(MODIFIED FROM WIENER) 





























Percent in Population Reaction 
(Based on N. Y. C with Hr’ 
Phenotype Genotype Caucasians) Serum 
Rhi Rh Rh 20.0 neg. 
Rhi Rh’ ] neg. 
(Rho’) { 54.0 
Rh Rho ( pos. 
Rh’ Rho t 34.0 pos. 
Rhi rh pos. 
Rh’ Rh’ Rh’ o | 1.0 neg. 
Rh’ rh 1.0 f pos. 
Rhe Rhe Rhe pos. 
Rhz Rh” 3.0 pos. 
(Rho”) 15.0 
Rhz Rho 1 pos. 
Rh” Rho t 12.0 pos. 
Rhe rh | pos. 
Rh” Rh” Rh” coos | 0.5 pos. 
Rh” rh 0.5 | pos. 
Rho Rho Rho 2.0 pos. 
Rho rh pos. 
Rhi Rhg Rhi Rho | 14.5 pos. 
Rh’ Rhe j pos. 
(Rho’ Rho”) Rhi Rh” pos. 
Rhz neg. 
(Rho’ Rho”) 
Rh’ Rh” Rh’ Rh” 01 pos. 
rh rh th rh 13.0 pos. 
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THE ANTIGENIC COMPOSITION OF THE Ru FACTOR 


At first deemed to be a homogeneous entity, 
the Rh antigen has since been found to consist 
of several closely related antigens.’4 1516 These 
primary antigens, known respectively as Rho, 
Rh’, and Rh” occur either alone or in combina- 
tion in every red blood cell. The varying com- 
binations and their incidence are shown in Tadle 
1. Seven distinct groupings constitute, together, 
the Rh positive state, while the Rh negative in- 
dividual lacks all three antigens. In addition to 
the eight groups thus created, several less well 
defined intermediate groups exist. The Rho anti- 
gen is the most ubiquitous occurring in 85 per 
cent of all individuals. Furthermore, it is the 
most potent antigenically, being responsible for 
most instances of iso-immunization and hence 
most cases of erythroblastosis fetalis. The ab- 
sence of all Rh antigens by no means implies a 
vacuum in the red cell. In 1941, Levine!” cited 
briefly the case of an Rh positive woman who 
had given birth to an erythroblastotic infant. 
Her serum contained an antibody which ag- 
glutinated cells of the Rh negative and Rhe 
varieties. Because of the reciprocal character 
of the immune body as compared to anti-Rh 
serum, Levine suggested that it had been pro- 
duced by an antigen which he termed Hr. It is 
now generally recognized that for each Rh an- 
tigen there is a corresponding Hr antigen. Fisher 
and Race have suggested that in the chromosome 
determining the Rh type, three loci exist (Fig. 
1). At each locus either a gene for Rh or Hr 
can occur, but not both. These authors have 
suggested an alternative nomenclature for the 
Rh-Hr genes.!8 19 


IMMUNOLOGIC ASPECTS OF Ru ISO-IMMUNIZATION 


Prior to 1944, only one type of antibody, an 
agglutinin, had been detected in the blood of 
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Schematic representation of chromosome containing Rh-Hr genes. 
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pregnant women who delivered erythroblastotic 
infants. It was also noted that in less than 50 
per cent of such cases could any antibodies be 
detected.'! Yet the clinical and pathologic con- 
sequences of iso-immunization were evident. This 
puzzling circumstance was clarified by the dis- 
covery, virtually simultaneously, by Race”? in 
England and Weiner?! and Diamond’? in this 
country of an “incomplete” or “blocking” type 
of antibody in the sera of sensitized patients. An 
essential characteristic of this variety of immune 
body is that although it unites with its specific 
antigen no visible reaction occurs. Yet it can 
be demonstrated that the antibody has been 
adsorbed or “coated” upon the antigen, since if 
one adds to such “coated” cells a potent Rh 
agglutinating serum no reaction occurs. The re- 
action is blocked. “Blocking” antibodies can be 
detected directly by the simple device of sus- 
pending the antigen, O Rh positive cells, in col- 
loid media** such as human serum, plasma, 
bovine albumin solution or even gelatin. Recent 
studies** 25 utilizing a variety of media have 
demonstrated apparent differences even within 
the group of “blocking” antibodies. Ii is of in- 
terest to note that in a study of 271 immunized 
women we observed “blocking” antibodies alone 
in 190, or 70.1 per cent of the cases. 


Space does not permit a detailed consideration 
of the known characteristics of “blocking” anti- 
bodies, yet certain clinical observations are per- 
tinent. The formation of this variety of antibody 
is by no means limited to Rh immunization, 
since similar phenomena have recently been de- 
scribed in brucellosis?® and acquired hemolytic 
anemias”’ and will undoubtedly be observed in 
other diseases. These antibodies are remarkably 
persistent in the circulating blood, having been 
detected as long as twenty to thirty-four 
years’® 29 after initial sensitization when all other 
in vitro evidence of immunization had disap- 
peared. The significance of this fact from the 
standpoint of transfusion therapy is discussed 
below. The influence of the colloid medium on 
the antigen-antibody reaction is likewise of in- 
terest. .We have recently observed a group of 
sensitized patients whose serum contained anti- 
bodies detectible only in 30 per cent albumin 
solution. The reason for the potentiating effect 
of albumin is not yet apparent, but we believe 
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that this variety of antibody has a lesser avidity 
for the antigen and hence somewhat different 
biologic effects. 


SENSITIZATION TO Ru BY TRANSFUSION 


The tremendous increase in the use of whole 
blood transfusions in clinical medicine in recent 
years has brought to the fore problems relating 
to Rh compatibility. Several recent studies in- 
dicate that Rh sensitization occurs frequently. 
Diamond’? found that among 200 Rh negative 
navy men transfused without regard to Rh type, 
92 or 46 per cent showed Rh antibodies in their 
serum. Hattersley*® and Weiner*! have reported 
somewhat similar findings. Levine*? called at- 
tention to the high incidence of previous trans- 
fusion in primipara showing Rh iso-immuniza- 
tion. Among thirty sensitized primipara whom 
we have studied, eleven or 37 per cent gave a 
history of known previous transfusion. 


There are several practical implications of 
these observations. A high titer of anti-Rh im- 
mune bodies produced by multiple transfusions 
can lead to a severe hemolytic reaction with 
subsequent nephropathy and death. Although it 
is impossible at this time to offer numerical sup- 
port for the hypothesis, it seems entirely possible 
that many febrile reactions hitherto believed to 
be due to pyrogens were in reality antigen- 
antibody reactions of somewhat lesser severity. 
The following cases are illustrative. 


Case 1—An eleven-year-old boy admitted to the hos- 
pital for pulmonary lobectomy for congenital lung cyst 
was transfused preoperatively uneventfully with 500 c. c. 
of compatible blood. A second transfusion of 500 c. c., 
five days later, was followed by a severe shaking chill, 
generalized urticaria, erythema, pruritus, and a febrile 
reaction to 105° F. Subsequent questioning of the pa- 
tient’s parents revealed the fact that he had received 
previous transfusions elsewhere with resultant reactions. 
Examination of the patient’s blood revealed him to be 
type Ae, M N Rh’. His serum had a titer of up to one 
million units of “blocking” antibodies of the Rho variety. 


Ordinary cross-matching procedures would 
have failed to detect these antibodies. Although 
the patient was actually Rh positive, he belonged 
to the uncommon group Rh’ which from a prac- 
tical viewpoint must be considered Rh negative. 
Such patients should receive Rh negative blood. 
If only Rh positive blood is available in an emer- 
gency the routine cross-matching procedure 
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should be modified so as to detect “blocking” 
antibodies. 


Case 2.—A 48-year-old housewife was admitted with 
complaints of left lumbar pain, gross hematuria and 
weakness. Since the admission hemoglobin was only 7.2 
grams, transfusions were deemed advisable. Five hun- 
dred c. c. of compatible blood were administered with- 
out reaction. After the administration of only 50 c. c. 
of a second pint the patient experienced a violent ctill 
and febrile reaction to 103° F. Anuria and azoteniia 
followed. After a stormy course renal function 
eventually returned to normal. The patient was found 
to be type O, M N Rh negative while both donors were 
type O, Rh positive. Examination of her serum revealed 
a low titer of anti-Rh agglutinins and extremely high 
titers of “blocking” antibodies. Review of the obstetrical 
history revealed her to be a quadripara whose last two 
pregnancies, years before, had terminated in stillbirths. 
Although no previous transfusion history existed, this 
patient had obviously been sensitized by multiple 
pregnancies. 

The introduction of routine Rh typing of all 
donors and recipients undoubtedly increases the 
administrative and medical problems of the 
blood bank, but it is only by an awareness of 
the problems that unpleasant and even serious 
mishaps will be avoided. 


Ru ISO-IMMUNIZATION IN PREGNANCY 


Through the establishment in August, 
194553 34 of a central laboratory in Baltimore 
for Rh study it has been possible to collect a 
large body of data, analysis of which yields 
many interesting observations. In a two-year 
period, ending August, 1947, 28,550 females were 
studied.*5 Of these, 4,125 were Rh negative and 
among them two hundred and seventy-one, or 
6.6 per cent were iso-immunized. Multigravida 
constituted two hundred and forty-one, or 88.9 
per cent of the group. Among the thirty primi- 
gravida, eleven, or 37 per cent, gave a definite 
history of previous transfusion. 


One rather significant observation was made 
quite early, namely: the mere existence of iso- 
immunization does not necessarily portend the 
birth of an erythroblastotic infant. Iso-immuni- 
zation of a minor degree is compatible with the 
birth of an infant either entirely normal or so 
mildly affected as to constitute no serious hazard 
to life. In the group of 28,550 women, an ery- 
throblastotic infant was born once in 170 de- 
liveries. 
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As pointed out in a previous section, “uni- 
valent” or “blocking” antibodies are by far the 
most common encountered. Technics for their 
detection have undergone many changes since the 
introduction of the “blocking” test in 1944, 
Efforts to prognosticate the outcome of preg- 
nancy must be correlated with the technic used 
in quantitation of these immune bodies. Un- 
doubtedly factors other than titer have an im- 
portant bearing upon the outcome of pregnancy. 
The duration of the iso-immunized state is of 
significance. Avidity of the antibody, a quality 
difficult to test in vitro, must likewise be of sig- 
nificance. However, we have analyzed our ma- 
terial from the standpoint of prenatal antibody 
titer and believe that certain conclusions can be 
drawn. Using a procedure in which the test cells 
(O Rh positive) were suspended in homologous 
serum, 106 patients were studied serially pre- 
natally (Table 2). In a group of 52 whose anti- 
body titer never exceeded ten units, 80.8 per 
cent gave birth to apparently normal babies. The 
converse was true with titers exceeding ten. It 
must be emphasized that titers obtained by this 
technic are usually lower than those obtained 
with plasma- or albumin-suspended cells. Bovine 
albumin is of considerable value as a suspension 
medium for reasons other than its enhancement 
effects. 


By using several procedures simultaneously 
for the study of the same serum, we have found 
a group of patients whose only evidence of im- 
munization lay in positive tests with albumin- 
suspended cells. In some of these patients the 
qualitative “blocking” test was entirely negative. 








PROGNOSTIC SIGNIFICANCE OF PRENATAL ANTIBODY 
TITER 
ANTIBODY STUDIES WITH SERUM-SUSPENDED CELLS 














Antibody Number bs 
Titer of Erythroblastotic Normal 
Units Cases Number Percent Number Percent 
0-10 52 10 (2)* 19.2 42 80.8 
10-100 35 33 (26)* 94.3 2 5.7 
100 - 1000+- 19 19 (14)* 100 0 0 





*Figures in parentheses refer to infant deaths. 
Table 2 
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The question has been raised as to whether this 
represents another variety of antibody. On the 
basis of inadequately studied characteristics it 
appears unwise to us, as yet, to adopt this con- 
cept. These antibodies, like the others previously 
mentioned, are predominantly of anti-Rho 
specificity. That they differ somewhat in bio- 
logic effect is evidenced by the fact that sig- 
nificant degrees of erythroblastosis fetalis do not 
become evident in the newborn infant unless the 
prenatal antibody titer exceeds fifty units. Fur- 
thermore, in a group of 36 such cases the mor- 
tality rate was only 8.3 per cent, a figure con- 
siderably below the overall mortality from ery- 
throblastosis fetalis. Further details of these 
cases are to be reported in another publication. 


Although Rh iso-immunization is essentially a 
phenomenon of multiparity, our studies indicate 
that it occurs somewhat earlier in the child-bear- 
ing period than was hitherto suspected. In a 
group of 228 sensitized multigravida, 104, or 
45.8 per cent, demonstrated evidence of Rh sen- 
sitization as early as the second pregnancy. In 
the remainder, initial sensitization was widely 
scattered from the third to the thirteenth preg- 
nancies. 


Certain aspects of the problems of iso-immuni- 
zation in pregnancy are illustrated in the follow- 
ing cases. 


Case 3—A 36-year-old white Rh negative, para 5-5- 
0-0-3 had delivered three normal full-term Rh positive 
children. Her fourth pregnancy in 1945 terminated in 
the birth of an infant with severe erythroblastosis 
fetalis who died six hours after delivery. She was first 
observed by us during her fifth pregnancy. During a 
fourteen-week period preceding delivery frequent anti- 
body studies revealed no agglutinins, a negative “block- 
ing” test, and no “blocking” antibodies with serum or 
plasma suspended cells. However, by the use of albumin- 
suspended cells titers varying from 48-96 units were re- 
peatedly obtained. The patient was delivered of a 
full-term Rh positive infant with all the stigmata of 
hydrops fetalis. In spite of vigorous therapy, the infant 
succumbed in thirteen hours. Autopsy confirmed clinical 
and serological data. Postpartum serum studies eleven 
days later revealed a rise in albumin titer to 6,144 units 
and the development of a positive “blocking” test. At 
no time could other tests be demonstrated to be positive. 


The presence of sensitization would have been 
missed but for the use of 30 per cent bovine albu- 
min solution. Furthermore the simultaneous use 
of various colloidal media permitted more accur- 


SACKS ET AL.: Ra FACTOR 51 


ate characterization of the antibody. When first 
observed, the case was somewhat unique in our 
experience, but we have since observed additional 
similar patients. The antibody may be analogous 
to the cryptagglutinoid described by Hill and 
Haberman.*® This patient likewise illustrates a 
phenomenon observed by us in about 50 per cent 
of our cases, namely, a sharp postpartum rise 
in antibody titer. 


Case 4—A 31-year-old white Rh negative, para 
1-1-0-0-1 who had never been transfused, was observed 
during her second pregnancy. The first pregnancy had 
terminated in the birth of a normal full-term living 
infant. Prepartum antibody studies revealed agglutinins 
ranging in titer from 256 to 1024 units four days before 
delivery. The full-term infant showed moderate jaundice, 
anemia, erythroblastosis, hepato- and splenomegaly. It 
was promptly treated by complete exsanguination-trans- 
fusion. Recovery was uneventful. 


It will be observed that the prepartum titer 
of agglutinins is similar in significance to that of 
“blocking” antibodies. Preparedness on the part 
of the obstetrician, resulted in the selection of 
the therapeutic procedure of exsanguination- 
transfusion which was eminently successful in 
this instance. It is worthy of comment to observe 
that with standardization of prepartum sero- 
logical study and improved therapy of the infant, 
mortality rates from erythroblastosis fetalis are 
already showing a downward trend.*” 


Case 5—A 33-year-old, white, Rh negative, para 
2-2-0-0-2 who had never been transfused, was observed 
during her third pregnancy. Both previous pregnancies 
had resulted in the birth of normal, living children. 
She was observed for a period of 189 days prior to de- 
livery and during this time showed an antibody titer 
ranging from 4 to 24 units with albumin-suspended cells. 
With serum-suspended cells the titer did not rise above 
3 units at any time. She was delivered at term of a 
normal living Rh positive child who never demonstrated 
any signs of congenital hemolytic disease. 


In this instance although an immunized state 
had been present for approximately six months 
during pregnancy antibody titer failed to rise 
to a significant degree and the outcome was 
excellent. 


Case 6—A 26-year-old, white, Rh negative, para 
1-1-0-0-0 was seen during her second pregnancy. Some- 
time prior to her first pregnancy she had received two 
whole blood transfusions of unknown Rh type. The 
first pregnancy terminated in the birth of a stillborn 
child, cause of death unknown. She was followed by 
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serological studies for approximately seven months pre- 
natally. At no time were agglutinins found, but from 
the very beginning high titers of “blocking” antibodies 
were present. With serum-suspended cells titers ranged 
from 12 to 64 units, while the albumin technic displayed 
a titer range from 32 to 512 units. During the last three 
months titers on the whole were at lower levels than 
those first detected. She was delivered, at term, of an 
extremely jaundiced infant which died shortly after 
birth. Forty-five days postpartum the albumin titer had 
risen to 16,384 units. 


This case is of interest from several view- 
points. The transfusions prior to the first preg- 
nancy undoubtedly were responsible for im- 
munization and death of the first born. During 
the second pregnancy, immunization was pres- 
ent for a long time, but titer seemed to be a 
more significant feature. It is of interest to note 
that a falling titer may at times be associated 
with a seriously affected infant. In this case 
also there was a tremendous rise in titer post- 
partum. 


CLINICAL MANAGEMENT OF SENSITIZATION 
TO THE Ru FACTOR 


The scope of this paper does not permit de- 
tailed discussion of the many methods of man- 
agement suggested. Many, after investigation, 
have been discarded. It may be of value, how- 
ever, as a Clinical guide to outline prophylactic 
and therapeutic measures which have been found 
useful. 


(I) Prevention of sensitization by transfusions. 

(a) Whenever feasible Rh negative blood should be 
given to Rh negative patients. 

(b) Donors should be typed by an Anti-Rh; (87 per 
cent) serum. Recipients should be typed by an Anti- 
Rho (85 per cent) serum. 

(c) Transfusion reactions, when they occur, should 
be treated by usual methods.38 


(II) Management of the non-pregnant sensitized woman 
desiring further children. 

(a) Test husband for heterozygosity using an anti-Hr’ 
serum.39 Perform complete family blood studies, in- 
cluding paternal parents, siblings and any off-spring of 
the couple. 

(b) Artificial insemination with an Rh _ negative 
donor.40 


(III) Management of the pregnant sensitized mother. 


No universally successful method of neutralization of 
antibodies has as yet been reported. Several procedures 
have recently been suggested but experience is as yet 
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limited; hence acceptance must await further corrobora- 
tion. 

(a) Kariher4! has recently suggested the prenatal in- 
tramuscular use of ethylene disulphonate on the basis 
of apparent success in three sensitized women. We are 
at present carrying on a clinical and serological study 
of this therapy. 

(b) Since liver damage is an important pathological 
manifestation of erythroblastosis fetalis, Philpott*? has 
suggested the administration of methionine prenatally 
and to the newborn infant. 

(c) The apparent isolation of a non-antigenic Rh 
hapten from the red cell may be found clinically useful 
in neutralization of antibodies.43 

The termination of pregnancy either by cesarean sec- 
tion or medical induction of labor just prior to term 
has not proven successful. To the hazards of ery- 
throblastosis fetalis are added those of prematurity. 


(IV) Management of the erythroblastotic infant. 


(a) Careful clinical and hematological observation of 
the infant of any sensitized mother is definitely indicated. 
As pointed out in a‘ prior section, minor degrees of 
sensitization may produce little or no disturbance and 
hence require no specific treatment. 


(b) Minor degrees of anemia and normoblastosis may 
be treated by repeated small transfusions (10 c. c. per 
pound body weight). 


(c) In presence of a high prenatal antibody titer or 
previous history of birth of an erythroblastotic infant, 
exsanguination-transfusion immediately after birth is 
indicated.44 


SUMMARY 

(1) A brief review of the antigenic consti- 
tuents and resultant groups of human blood is 
presented. 

(2) The component divisions of the Rh and 
Hr factors are outlined. 

(3) Varieties of antibodies and their signifi- 
cance in Rh iso-immunization are reviewed. 

(4) Several cases demonstrating problems of 
Rh sensitization by transfusion are presented 
and discussed. 

(5) A brief analysis of data accumulated from 
the study of 28,550 pregnant women is presented 
and a number of illustrative cases cited. 

(6) The clinical management of sensitization 
to the Rh factor is outlined. 
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INDUSTRIAL HEALTH IN THE 
POSTWAR ERA* 


By Stantey J. SEEGER, M.D. 
Dallas, Texas 


Industrial health as a field of special medical 


interest is relatively young. Its origin, early 
difficulties, and subsequent development are well 
within the memory of many physicians today. 
Relatively few physicians gave serious atten- 
tion to safe and healthful practice in industry 
thirty years ago and few realized the preventive 
character of most occupational disorders. The 
rapid development of industry which gave rise 
to constantly multiplying hazards was followed 
by a lag in the development of measures, both 
preventive and curative, to cope with this situa- 
tion. The perfection of methods of treatment 
and of technics of prevention by physicians, 
hygienists, and engineering specialists in this 
field has been followed, also, by a lag in their 
articulation with the rank and file of practicing 
physicians who care for the great mass of in- 


dustrial workers. 


The lag which has occurred 


is due to two factors; one is the extremely rapid 
development of industry in this country; the 





*Chairman’s Address, Section on Industrial -Medicine and 
Surgery, Southern Medical Association, Forty-First Annual Meeting, 
Baltimore, Maryland, November 24-26, 1947. 
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other is the failure of medical educators to give 
proper emphasis to the training of students, both 
undergraduate and graduate, in preventive medi- 
cine and public health activities and to assign 
to industrial medicine the place which its im- 
portance justifies. 

That the leaders of organized medicine in 
this country have realized the existence and im- 
portance of these problems is evidenced by the 
fact that in 1915 the Section on Preventive 
Medicine and Public Health of the American 
Medical Association conducted a symposium on 
industrial sanitation, and in every succeeding 
meeting, similar material has been presented. 
The forward looking element in industry and in 
the medical profession recognized that a health 
and safety program was a necessity, not alone 
from motives of altruism but as sound business 
practice. An exhaustive review of the possible 
effect of the then new workmen’s compensation 
laws on the practice of medicine was presented 
to the House of Delegates of the American Medi- 
cal Association in 1915 by the Judicial Council, 
members of which visualized the new social 
conditions to be faced by medical men in con- 
nection with workmen’s compensation in acci- 
dents and in sickness. The tendency today to 
a wide extension of benefits under workmen’s 
compensation acts, illustrates the vision of those 
who analyzed the future effects of these laws 
at that early date. The implications of the de- 
velopment of industry and the change in the 
practice of medicine effected by workmen’s com- 
pensation laws has only recently been widely 
appreciated. 


In any discussion of the subject of industrial 
health and the practicing physician one is im- 
mediately confronted by the problem of defini- 
tion. The terms “industrial health,” “industrial 
medicine,” and “industrial hygiene” are in need 
of clarification not only for academic reasons 
but for practical purposes as well. The ambiguous 
and varied use and interpretation of these terms 
lead to a lack of understanding regarding the 
points under discussion and also of the purposes 
of programs which may be initiated by govern- 
mental agencies, by industry, or by the organized 
medical profession. The connotations of the 
words “occupational” and “industrial” in rela- 
tion to disease are further evidence of the 


January 1948 


necessity of a careful analysis of the terms used. 
The Council on Industrial Health recently 
adopted a definition of occupational medicine 
which was accepted by the Council on Medical 
Education and Hospitals as sufficiently descrip- 
tive of the essential elements of this specialty 
for purposes of the establishment of residences 
in this field. The definition is as follows: 


“Occupational medicine deals with the restoration and 
conservation of health in relation to work, the working 
environment, and maximum efficiency. It involves pre- 
vention, recognition and treatment of occupational dis- 
abilities and requires the application of special technics 
in the fields of rehabilitation, environmental hygiene, 
toxicology, sanitation and human relations.” 


A definition which I have developed and which, 
in some respects, I prefer to that just given is 
as follows: 


“Industrial health is that branch of medical science 
which deals with the effect of working conditions upon 
health; with the prevention, recognition and treatment 
of injury to health from the occupational environment; 
with the effect of various bodily and mental states upon 
the working efficiency of the individual; with the appli- 
cation to industrial organization of our knowledge of 
these various factors and the administration of medical 
programs designed to cope with them.” 


The immediate postwar months have been 
characterized by a considerable reduction in the 
health and safety programs of the Armed Forces 
and of the great armament centers owned by 
the Government and operate under private 
auspices. The success of control measures to 
protect war workers in munitions and industrial 
plants was a notable achievement which was 
spurred on by the realization that modern wars 
are won or lost on the assembly lines. While 
it is true that health factors are only one ele- 
ment in the efficiency of the worker, the im- 
portance of health programs and preventive 
measures have been adequately demonstrated. 
Employes have become health and safety con- 
scious. In private industry there is evidence 
that medical and nursing programs are here to 
stay and that they will increase beyond their 
wartime peak. Industry wants medical service 
and the medical profession must be ready to 
render it. The rapid industrial development of 
the South should make this field of medicine a 
particularly interesting one to the members of 
your Association. 
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Events in the last few years have impressed 
upon us in almost startling fashion the truth of 
the statement that the problems in the field of 
industrial health are not static. The rapid ex- 
pansion of aviation has extended at greatly ac- 
celerated speed old problems concerning the 
human factor involved, and has opened new 
areas for investigation and solution. The pro- 
tection of the health of workers engaged in the 
production of energy through nuclear fission and 
in the use of this energy has concerned many 
scientists. Here a field of industrial develop- 
ment which is entirely new is in the making, 
and with it will come new conditions affecting 
human safety. There are of course many addi- 
tional hazards and toxic materials resulting 
from the extension of manufacturing processes. 
The recent agreement of the government and 


the United Mine Workers, which places health | 


and medical services for the workers under 
union control is another noteworthy develop- 
ment. Recent legislation affects the manner of 
administration of funds of this character, but 
it is probable that an important pattern has 
been set. The widespread application of the 
formula developed in this settlement will have a 
profound effect upon the entire industrial health 
picture and is of greatest interest to the industrial 
worker as well as to the physician. 


The introduction and improvement of indus- 
trial medical services leads to the development 
of some complex problems. The relationship be- 
tween the industrial physician and management, 
and the place of the physician in the plant should 
be defined as should the basis of relationship 
between the general practitioner and the in- 
dustrial medical officer. The ramifications of 
this subject make necessary the repetition of 
certain almost trite observations. The physician 
must attempt to orient himself in this field; he 
must study the objectives and the accomplish- 
ments of the important agencies at work on in- 
dustrial health problems; he must attempt to 
understand the viewpoints of those in govern- 
ment, in the labor movement, and in industry 
who have sought to improve the health of the 
worker. The obvious dependence of the phy- 
sician on the industrial hygienist and the public 
health worker should be frankly stated and the 
efforts of these groups with a common objective 
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should be correlated. In a similar spirit and in 
order to accomplish their professed objectives, 
public health workers in both industry and 
governmental services must make a genuine ef- 
fort to aid in the development of industrial 
health services through the agencies of organi- 
zation of the private physician. Too often there 
has been obvious failure to do so in the past, 
failure which must be recognized and surmounted 
if the best interests of the industrial worker are 
to be served. While the wider scope of this work 
may be beyond the realm of medicine and lead 
into the field of the social sciences, the essential 
medical character of all industrial health prob- 
lems and the necessity of medical guidance in 
their solution should be a focal point of every 
health program. It is necessary that we view in 
this light the impact of interests whose approach 
to these problems is from fields other than 
medicine. Medical services in industry should 
be the result of cooperative planning by man- 
agement, labor and medicine, and the scope, 
technic, and character of support of medical 
and health services for workers should be de- 
veloped and approved as a composite plan of 
these groups. It is recognized that many dif- 
ficulties exist in bringing about a cooperative 
effort of this kind. There are inhibitions on the 
part of management as well as on the part of 
labor. Health service is a personalized service, 
and it is important that rational development be 
not impeded by the weight of personal prejudices. 
While we have been conditioned to master plans 
and blue prints during the past few years, these 
problems of professional relationships are essen- 
tially home-town problems. In dealing with in- 
dustry we find that we are dealing with tangible 
organizations where, in most instances, the re- 
sponsible directing heads are residents of the 
community in which the physician practices, and 
contacts necessary for the development of health 
programs exist. The physician can occupy the 
central position in such programs only if he is 
directly responsible to top management. 


Medical service to industry flows through 
three principal professional channels. First, we 
have the private practitioner in general or special 
practice serving on call or on part time. It is 
estimated that over 80 per cent of medical service 
to industry is supplied by these men. Second is 
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the full time industrial physician serving in one 
or several plants, who exemplifies specialty 
practice in industrial health. In addition to pre- 
vention and treatment of compensable disability, 
he is concerned with the details of medical de- 
partment administration. Third is the medical 
industrial hygienist who is usually associated 
with governmental agencies, who provides a 
consultative and investigative service directly 
to industry and to the medical profession as well 
as enforcement of public health and sanitary 
codes relating to conditions of work. Competent 
individuals believe that certification of specialists 
in occupational medicine would prove a great 
factor in attracting highly qualified men to this 
field. Efforts to create a recognized board for 
this purpose should be given serious and sympa- 
thetic consideration. The problems which have 
developed as a result of the establishment of 
various specialty boards are known to you all. 
The establishment of a certifying board in the 
specialty of industrial health presents many prac- 
tical difficulties. Among these is the fact that 
this special field of practice has been ap- 
proached and developed by men who are spe- 
cialists in several widely separated fields. Should 
a board be decided upon, certification should be 
based upon a broad knowledge of health con- 
ditions as related to workers in all fields, and 
upon the administrative knowledge involved in 
the application of the best medical practice to 
the special health problems of occupation. Those 
interested in elevating the level of industrial 
medical practice have been wise in upholding the 
high standards of the present specialty boards, 
all of which have some contact with and interest 
in the industrial worker. 


The inclusion of welfare and retirement bene- 
fits in wage agreements has been referred to. 
The importance of this trend to the medical 
profession is obvious. The first of such agree- 
ments was made between the United Mine 
Workers of America and the Government in 
1946, and was amplified in an agreement with 
the operators in 1947. The first agreement led 
to the medical survey of the bituminous coal 
industry under the direction of Admiral Joel T. 
Boone, with which many of you are acquainted. 
In his foreword to his official report Admiral 
Boone said that the medical profession faces an 
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opportunity of challenging proportions and that 
its responsiveness is dependent upon its percep- 
tion of the opportunity before it and upon its 
sense of responsibility in taking every action to 
make medical service and its benefits available 
to each individual. He stated that he believed 
that the problem of improving the health of the 
miners is a soluble one if labor, management and 
the medical profession cooperate and work con- 
jointly with a united interest and a sincere de- 
votion to a common cause, namely; the good 
of large numbers of people in a basic industry. 
At the present time there exists a medical ad- 
visory board to the Miner’s Welfare and Retire- 
ment Fund on which the medical profession is 
ably represented. It is hoped that health prob- 
lems of industry will not be used merely as a 
means of bargaining, but that the greatest em- 


' phasis will be placed upon high standards of 


medical care. The development and maintenance 
of these standards are the chief, and in fact, 
the only concern and objective of official medical 
bodies. 


Rehabilitation has assumed unusual prom- 
inence since the close of the war. This field 
also is pre-eminently a medical one and is likely 
to continue so for many years to come. Physical 
restoration is the fundamental principle in the 
rehabilitation of the crippled and disabled and 
these services can be adequately carried out only 
under medical direction and supervision. Other 
aspects of the problem, notably vocational train- 
ing and placement, are important, but must 
rest fundamentally upon the best possible medi- 
cal reduction of the disability. It is believed that 
the medical profession is not generally conversant 
with the size and urgency of the rehabilitation 
problem and serious attention must be given to 
reviewing this whole field and medicine’s place 
in it. 

No general discussion of industrial health 
would be complete without special reference to 
health service to the small industry, where it is 
estimated that 85 per cent of industrial workers 
are employed. It is the general belief that the 
hazards of industrial poisons are present chiefly 
in the large plants and seldom in the small ones. 
There is, however, good reason to believe that 
the individual worker in the small plant is ex- 
posed to more hazards or to the same hazards 
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in more ways than the man in the large plant. 
A number of statistical studies indicate that 
absenteeism due to non-occupational accidents 
and diseases is greater in the small establish- 
ment than in the large. The problems surround- 
ing the provision of industrial health service to 
this important segment of the working popula- 
tion has received the serious consideration of 
several groups, and there has been ample dem- 
onstration that a satisfactory solution can be 
worked out through the cooperative efforts of 
medicine, management and labor. 





REHABILITATION IN OPERATION* 


By Hewarp A. Rusk, M.D.* 
New York, New York 


With the developing emphasis being placed 
upon the processes of restoring handicapped 
persons to their “fullest physical, social, mental, 
vocational and economic usefulness,” there has 
arisen a new term which seems to describe its 
philosophy, scope and purpose with more ac- 
curacy and virility than the previously used 
term “rehabilitation.” This new term is “the 
third phase of medical care.” 

The modern concept of this third phase of 
medicine, which takes the patient from the bed 
to the job, springs both directly and indirectly 
from the war. The rehabilitation programs of the 
military services and the Veterans Administra- 
tion have demonstrated that planned, integrated 
programs of convalescent care stressing activity 
as an adjunct to definitive treatment can reduce 
the period of hospitalization, offset the decon- 
ditioning phenomena of bed rest, and prevent 
the harmful psychological sequelae which often 
result from extended hospitalization. The tech- 
nics of physical rehabilitation and retraining for 
the severely handicapped developed by the mili- 
tary services also have profound implications for 
the even larger number of our civilian popula- 
tion who are disabled. 





*Read in Section on Physical Medicine, Southern Medical 
Association, Forty-First Annual Meeting, Baltimore, Maryland, 
November 24-26, 1947. 


Professor and Chairman of the Department of Rehabilitation 
and Physical Medicine, New York University College of Medicine. 
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Indirectly the war also created interest in 
the third phase of medical care, for, due to the 
wartime manpower shortage, many disabled 
civilians for the first time had an opportunity 
to take their place on production lines and 
demonstrate that, with proper selective place- 
ment, they were efficient, reliable, safe em- 
ployees. Prior to the war, many employers re- 
fused to hire handicapped workers oi the grounds 
that they were more accident-prone than the 
able-bodied. The industrial accident rate of 87 
of the great industrial plants in America, each 
having from 50 to 12,000 handicapped em- 
ployees, has proved that concept fallacious. 
Studies of their experience show that 56 per cent 
found the accident rate of the handicapped 
lower than that of the able-bodied; 42 per cent 
found the rate the same as for the able-bodied; 
and only 2 per cent found it to be higher.! 

The Bureau of Labor Statistics of the Depart- 
ment of Labor has recently completed an ex- 
haustive study of the work performance of 11,000 
impaired and 18,000 matched unimpaired work- 
ers subjected to the same job incentives and ex- 
posed to the same job hazards. The data taken 
from industry’s own records show conclusively 
that the physically impaired person is not neces- 
sarily a handicapped worker if given reasonable 
job placement consideration. The two groups 
had identical frequency rates of non-disabling 
injuries and the average rates of absenteeism 
showed no significant difference. The impaired 
workers, however, produced at a slightly better 
rate, and had relatively fewer disabling work 
injuries than did unimpaired workers on the 
same jobs. No matter how different these 
physically impaired workers may have been in 
other respects, on the job they were just an- 
other group of workers able to meet their un- 
impaired fellow workers on an equal competitive 
footing.” 

It is well recognized that the compensatory 
laws of nature make adjustments in the abilities 
of the handicapped worker. We know that the 
loss of one sense leads to the sharpening of other 
senses; that men with no legs develop more 
capable hands; that men without vision de- 
velop their sense of touch to the highest degree. 
Such compensatory abilities are not automatic; 
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they come only through experience and training. 
To be of maximum vocational value, their de- 
velopment must be under skilled guidance. 


Immediately following World War I, as to- 
day, there was a developing interest in increasing 
rehabilitation opportunities for the disabled. Un- 
fortunately, this interest died in most quarters in 
the years between the wars. From it, however, 
did come some pioneer institutions, such as the 
Institute for the Crippled and Disabled in New 
York, and some basic legislation such as the 
Federal Vocational Rehabilitation Act of 1920.3 
The failure of the movement to gain sufficient 
stature to become an accepted part of medicine 
can be attributed to the fact that it was re- 
stricted largely to guidance, trade training, and 
the purely vocational aspects of rehabilitation. 
Few provisions were made for physical restora- 
tion or reducing the physical disabilities of the 
trainees. When the physical condition became 
static, a program of vocational rehabilitation 
was planned “training around” the disability 
rather than attempting to reduce or eliminate it 
through medical procedures. In many instances, 
a comparatively large expenditure of time and 
money was necessary for vocational rehabilita- 
tion when, by the expenditure of a few weeks 
and a more modest sum, the physical limitations 
could have been substantially reduced with an 
automatic increase in employment potentials. 
Such restrictions made it impossible for the state 
vocational rehabilitation program operating un- 
der the Federal Office of Vocational Rehabili- 
tation to give adequate service to their clients. 
Such failure is shown by the fact that, until 
the basic philosophy of this program was changed 
by the Barden LaFollette Act of 1943, in 23 
years only 210,000 persons were rehabilitated, 
although over a million persons were in need of 
such aid at any given time during that period. 

Although the underlying philosophy of the 
third phase of medical care is based upon logic 
and common sense, basic and clinical research 
in medical rehabilitation has been minimal until 
the past few years. Studies done in the military 
services,* 5 the inquiries of Keys,° Barr? and 
others into the deconditioning phenomena of 
bed rest, the numerous reports of Powers,® 
Whipple,? Dock,!° Menninger,'! Ghormely,!? and 
others on bed rest as it affects their particular 
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specialties, are indicative of an increasing mass 
of scientific data upon which such concepts are 
based. This evidence has been reinforced by 
the studies of successful experience with the 
impaired worker in industry, the economic values 
of rehabilitation as shown by the Office of Voca- 
tional Rehabilitation,!’ and the success of the 
Veterans Administration Medical Rehabilitation 
Program.!* 

There was, at the war’s end, some skepticism 
as to the value of medical rehabilitation in the 
Veterans Administration hospitals for veterans of 
World War I and those of the Regular Army 
who suffered from chronic illness and long- 
standing disabilities. Some physicians feared 
that young veterans of World War II would 
soon lose ambition, initiative and a desire for 
personal independence through association with 
other veterans who had developed “hospitalitis” 
as a result of frustration, boredom and hopeless- 
ness. In the veteran’s hospitals where compre- 
hensive, dynamic rehabilitation programs are 
now in operation, the results have been not only 
revealing but encouraging. 


Over a year ago, the Neurological, Medical 
Rehabilitation and Social Services of the Vet- 
erans Administration Hospital in Minneapolis, 
Minnesota, inaugurated an integrated “total 
push” program in a ward of 130 neurological 
patients, all but two of whom were veterans of 
World War I, and some of whom had not been 
out of bed for as long as ten years.!5 Nine 
months after the program was started, the orig- 
inal group of 130 patients was evaluated; 25 
had been so rehabilitated that they have been 
discharged from the hospital and are now em- 
ployed, and 40 others had been returned to their 
homes, capable of doing light work. Of those 
remaining in the hospital, 30 were ambulatory 
and undergoing an advanced phase of rehabilita- 
tion, and 25 others were able to take care of 
their own normal daily needs. Only 10 of the 
entire group had failed to show worthwhile, 
permanent improvement. From this and other 
experience, some Veterans Administration of- 
ficials believe that 60 to 75 per cent of the 
chronic neurological patients in Veterans Admin- 
istration Hospitals can be rehabilitated to the 
extent of self-care and self-sufficiency in their 
own homes. The financial saving and increased 
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availability of beds, if this can be accomplished, 
are obvious. It seems logical that this experience 
and the same saving could be effected in many 
civilian hospitals. 

The need for the extension of facilities for the 
provision of the third phase of medical care is 
evident not only in statistical surveys, but in the 
daily observations of any practicing physician. 
The National Health Survey reported some 
23,000,000 persons in the United States who 
are handicapped to some extent by accident, 
disease, maladjustment or former wars.!° Nearly 
one-third of the registrants for Selective Service 
were rejected as being physically unfit for mili- 
tary service, and in spite of careful selection, 
more than a million were discharged shortly after 
induction because of physical or mental condi- 
tions.!7 In 1946, 10,400,000 persons suffered 
disabling injuries, and of these, 370,000 were 
disabled permanently.'® It is estimated that in 
this nation, over 7,000,000 persons suffer dis- 
abilities resulting from diseases of the heart and 
arteries,!9 6,850,000 from rheumatism and arth- 
ritis,?° and 2,600,000 from orthopedic condi- 
tions.?! 


From the staggering number of persons who 
are handicapped and who could benefit from re- 
habilitation and retraining, it would seem logical 
that the third phase of medical care would be 
an active and integral part of every community 
general hospital. Such, however, is far from the 
case. In 1946, there were 1,468,714 beds in 
registered hospitals in the United States.?? Al- 
though but 42 per cent of these beds were in 
general hospitals, they cared for 92 per cent of 
all patients. Little provision has been made for 
providing the third phase of medical care to 
bridge the gap between definitive care and the 
job for many of the 14,000,000 patients in these 
hospitals each year who could benefit from such 
care. 

Increased recognition has been given in recent 
publications of the Hospital Association of 
Pennsylvania?’ and the Hospital Council of 
Greater New York?‘ to the necessity for provid- 
ing convalescent care in which planned activity 
is used as an adjunct to definitive care and for 
providing medical rehabilitation opportunities for 
the handicapped. Terming the convalescent pa- 
tient, the “step-child” of medicine, the Hospital 
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Council of Greater New York suggests that, in 
view of the modern concepts of convalescent care, 
25 per cent of the bed capacity of a general hos- 
pital should be allocated for convalescents, and 
suggested that as many as one bed per 1,000 
population should be provided for this purpose. 
Future facilities, their report reads, should make 
provision for “(1) more complete recovery in 
the individual patient than has existed hereto- 
fore, and (2) continuity of medical supervision.” 

The estimates of the Hospital Council of 
Greater New York are substantiated in an un- 
published survey recently made in a large com- 
munity general hospital. It showed that 5 per 
cent of the general surgical patients, 15 per cent 
of the medical patients and 85 per cent of the 
orthopedic patients were in need of no further 
definitive care, but needed rehabilitation and 
retraining in order to go back to work. In ad- 
dition, 30 per cent of all patients visiting the 
medical and surgical out-patient clinics of this 
hospital were in the same category. 

The first comprehensive total medical rehabili- 
tation program in any community hospital in this 
country has recently been started at New York’s 
Bellevue Hospital under the direction of the 
Department of Rehabilitation and Physical 
Medicine of the New York University College 
of Medicine. Its development has been termed 
by Dr. William F. Jacobs, Medical Superintend- 
ent of Bellevue and Professor of Hospital Ad- 
ministration at New York University, “A sig- 
nificant advance in the philosophy of hospitali- 
zation which is bound to have widespread effect 
on future hospital practices.” 

The new program is an outgrowth of a Division 
of Physical Medicine established in Bellevue in 
1944 by the College of Medicine with a grant 
from the Baruch Committee on Physical Medi- 
cine.25 Under the direction of Dr. George G. 
Deaver, this program had operated as a service 
to the other departments of the hospital for two 
years, offering consultation and therapy in physi- 
cal medicine, corrective physical rehabilitation, 
physical therapy and occupational therapy. The 
Division had no beds of its own, but treated 
both in-patients and out-patients on reference 
from the other departments of the hospital. The 
division has now been expanded to the status 
of a major department, with allocated facilities 
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for approximately 80 in-patients. The program 
has been enlarged to include increased social 
service, corrective speech, psychological services, 
education, vocational guidance and planned rec- 
reation. It continues, however, to operate as a 
service department to all other departments of 
the hospital much in the same manner as the 
x-ray and laboratory. 

Physicians and other rehabilitation personnel 
provide consultation service for all other de- 
partments of the hospital. If it is the opinion of 
both the attending physician and the consultant 
that the patient would benefit from the services 
offered by the Department of Rehabilitation and 
Physical Medicine, such services are offered at 
the bedside or in the Rehabilitation Department’s 
treatment and training facilities, without transfer 
of the patient to the rehabilitation wards. How- 
ever, if rehabilitation is the primary problem, the 
patient is transferred to the rehabilitation wards 
for a complete and intensive program. 


Medical and some administrative personnel for 
the Bellevue program is furnished by the New 
York University College of Medicine; therapists, 
social workers, nurses, attendants and other per- 
sonnel are furnished by the Department of Hos- 
pitals of the City of New York, as Bellevue is 
a municipal institution. Guidance and counseling 
services furnished by staff members are supple- 
mented by the Division of Vocational Rehabili- 
tation of the New York State Department of 
Education. As Bellevue admits only the med- 
ically indigent, practically all patients are eligible 
for this latter service if it is needed. 

Although individual cases will vary consider- 
ably, it is estimated that the length of stay per 
patient in the rehabilitation wards will average 
approximately 60 days. A full medical, social, 
and vocational estimation of feasibility for re- 
habilitation is made prior to admittance, for it is 
not the function of the Rehabilitation Depart- 
ment to provide domiciliary care for the chroni- 
cally ill, the incurable and the aged. Such evalu- 
ations are made through bi-weekly admission 
conferences attended by both members of the 
medical staff and the social and vocational 
guidance services. 

Activities are scheduled for each patient on 
the basis of a minimum of five hours a day. 
Schedules are made by the program coordinator 
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around the activities prescribed by the physicians 
with guidance, psychological services, adult edu- 
cation, pre-vocational shop training and directed 
socialization supplementing prescribed therapy 
and retraining. Liaison has been established with 
vocational training facilities, sheltered work- 
shops, social agencies, the state employment 
service, visiting nurse services and other 
agencies concerned with the disabled to insure 
that the rehabilitation processes will continue un- 
interrupted after the patient’s discharge from 
the hospital, if they are indicated. The general 
philosophy and operation of the program is pat- 
terned after the recommendations of the Baruch 
Committee on Physical Medicine as applied to a 
general hospital.?° 

Today there are a number of community hos- 
pitals throughout the United States which are in- 
terested in inaugurating rehabilitation programs 
either independently or in conjunction with 
medical schools or community agencies. These 
hospitals are in need of professional advice, 
assistance with administrative and operational 
procedures, trained personnel and the results of 
both clinical and basic research. It is to meet 
these needs, as well as to provide additional 
facilities for training, research and rehabilitation, 
that an Institute of Rehabilitation and Physical 
Medicine is now being planned at New York 
University College of Medicine as a part of the 
new New York University-Bellevue Medical 
Center. It is also planned that when the re- 
building program of Bellevue Hospital is com- 
pleted, the present 80-bed service will be in- 
creased to 600 beds. Bellevue will then serve 
as the focal point for a network of rehabilitation 
facilities extending throughout the entire city 
hospital system. 

To date, such a service has proved to be a 
necessary and integral component of total medi- 
cal care; a service that does not end with the 
medical discharge, but continues until the patient 
is able to make maximum use of his residual 
potentialities. 

Few communities in the United States have 
need of or envision a community rehabilitation 
center the size of the new Institute of Rehabili- 
tation and Physical Medicine at New York Uni- 
versity, or of a general hospital rehabilitation 
program as large as that of Bellevue. Their 
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philosophy and administrative pattern, however, 
can be adapted to even the smallest community. 
For example, in the rural areas there is need for 
a small traveling clinic which could be operated 
by the State Vocational Rehabilitation program 
or the State Department of Health, for primary 
case finding. The traveling clinic’s staff could 
see patients with the community doctors, offer 
consultation on individual programs that could 
be established for the less severe cases under the 
care of the local doctors in the community, and 
prescribe preliminary conditioning for those who 
would ultimately require reference to a re- 
habilitation center. The traveling clinics could 
operate much in the same manner as those now 
function for cancer diagnosis and for crippled 
children. 

Small medical rehabilitation programs could 
be set up in towns of 25,000 serving an area of 
50,000 to 75,000 either as small community 
centers, or as units in one or more of the exist- 
ing community hospitals. Basic personnel for a 
small program of this type is a qualified physical 
therapist and a qualified occupational therapist. 
It is estimated that such a unit would be able 
to care for 50 per cent of the rehabilitation 
problems of the community. 

A larger center, requiring the services not only 
of occupational therapists and physical therapists 
but of a psychologist, social service worker and 
vocational advisor, could be established in a city 
of approximately 100,000 serving an area of 
possibly 200,000 population. This center would 
be able to handle about 75 per cent of all the 
rehabilitation problems in the area, and could 
take some cases which the smaller center, within 
its orbit, could not handle. 

At the apex, however, there must be a total 
rehabilitation program in the large urban areas 
capable of caring for all types of rehabilitation 
problems regardless of their severity. Such a 
center would be able to accept severe cases on 
reference from the smaller centers in its area. 
The gradation of personnel and services is quite 
comparable to that which exists at the present 
time in other specialties of medical practice. With 
a national program as outlined above, the re- 
habilitation needs of the entire population could 
eventually be met. 


Such a program, both for the rehabilitation of 
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the chronically ill and the severely handicapped, 
and in its broader aspects the utilization of 
planned convalescent activity as an adjunct to 
definitive medicine, must not be limited to huge 
metropolitan hospitals or thickly populated met- 
ropolitan areas. The arthritic, cardiac, the hemi- 
plegic, the patient with arrested tuberculosis or 
a severe orthopedic disability, are deserving of 
total medical care from the bed to the job, 
even though they live in a suburban area or on 
the farm. Nor is the opportunity for bring- 
ing such care to his patients restricted to the 
specialist. One of the great problems in re- 
habilitation is that of motivation: encouraging 
and convincing the disabled that they can re- 
habilitate themselves. This motivation, to be 
the most effective, must begin at the earliest 
possible moment following the accident or illness. 
The physician who knows something of rehabili- 
tation can start at the time of the accident or 
crippling disease to allay the fears of the patient 
by giving understanding, courage and hope 
predicated upon an accurate knowledge of what 
can be done. 


If we, as physicians, are to meet the needs of 
our patients, we must know something about 
rehabilitation and the selective placement of the 
handicapped. We must interpret to our patients 
the findings of the specialist in words that are 
simple and understandable. The burden of trans- 
lating to the patient the nature and extent of his 
disability falls upon the family doctor. That ex- 
planation cannot be in medical terms of the 
disability alone, but must be in terms of its 
effect on the vocational, social, economic, family 
and personal life of the patient. 


We, as physicians, must deal with the prac- 
tical relationship of disability to economic, 
social and environmental factors. We must 
realize that the treatment of disease or dis- 
ability is only a segment of our problem; our 
primary mission is the treatment of the patient. 
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CONVULSIONS IN CHILDHOOD* 
PRACTICAL CONSIDERATIONS 


By M. G. Peterman, M.D. 
Milwaukee, Wisconsin 


A study of convulsions in children in the past 
25 years, first in a large clinic where the rare 
and unusual cases gravitate, then in private 
practice for 22 years, forms the basis of the 
following considerations and deductions. A con- 
vulsion is only a symptom, but a major one, of 
a basic cerebral disorder which may be due to 
one or to several causes. There must be a sound 
fundamental concept of convulsions before treat- 
ment is attempted. There are five major chapters 
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which must be kept in mind in the study of con- 
vulsions. Most of my thesis involves recurrent 
convulsions but every convulsion indicates a 
cerebral dysrhythmia which should be investi- 
gated before the second convulsion occurs. Less 
than 2 per cent of sick children admitted to a 
large children’s hospital are subject to con- 
vulsions.! Yet a convulsion is the most alarming 
and most serious symptom in pediatric practice. 


CLASSIFICATION 


The first and only classification of con- 
vulsions based upon a thorough study of several 
thousand cases has been established in pedi- 
atrics.2 This classification reveals that there 
are three major causes of convulsions in chil- 
dren. These causes are acute infection in 33 
per cent, idiopathic epilepsy in 26 per cent, and 
birth hemorrhage or injury in 14 per cent. Seven 
per cent of all convulsions occur in the first 
month of life and most of these are due to cere- 
bral anoxia, cerebral edema, brain hemorrhage 
or brain injury. Thirteen per cent of all con- 
vulsions occur in the next five months of life, and 
most of these are due to acute infections, tetany, 
and the residual of brain damage. 


Forty-seven per cent of the convulsions occur 
in the convulsive age of childhood from six to 
thirty-six months of age. Most of these con- 
vulsions are due to acute infection, idiopathic 
epilepsy, the residual of brain damage, and 
tetany. 

Twenty-seven and four-tenths per cent of con- 
vulsions occur in the age period of 3 to 10 years. 
Most of these are due to epilepsy, the remainder 
to acute infection and brain injury residue. Only 
6 per cent of convulsions occur from 10 to 16 
years, and the great majority of these are due 
to idiopathic epilepsy. 

Therefore, the first consideration in the study 
of a convulsion is the age of the patient. The 
classification will indicate the probable cause. 


HISTORY 


The second step in the study is an evaluation 
of the history. An accurate and reliable history 
of convulsions in the parents, relatives, and 
siblings is the most valuable source of informa- 
tion in the entire study. A complete history is 
well worth any time spent in eliciting informa- 
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tion, and this information is available to any 
physician with no more equipment or staff 
than any of you possesses. It is most important 
to know the details of the delivery and the re- 
actions of the newborn infant who later de- 
velops convulsions. The physical and mental 
development of this infant must then be studied. 
His childhood diseases and accidents and his 
reactions to these events must be evaluated. Such 
apparent trivialities as the age of holding the 
head, learning to walk, talk, and coordinate ac- 
tivities, difficulty in swallowing solids, chronic 
constipation, temper tantrums, and breath hold- 
ing may easily add up to a probable diagnosis, 
at least to an intelligent lead. 


CHARACTER OF SEIZURE 


The type of convulsion and the premonitory 
signs must then be studied. Increasing irritability, 
facial twitching, spasmodic twitches, and hyper- 
tonicity indicate tetany. The typical tetanic 
seizures with carpopedal spasms induced by 
irritation or stimulation are classical signs of this 
syndrome. Myoclonic jerks and unilateral seiz- 
ures with spasticity indicate a brain lesion. The 
typical petit mal attack, the akinetic spasms, 
and the major or grand mal convulsion do not 
need further description. A mother’s intuitive 
premonition of an impending convulsion is well 
worth serious consideration. 


EXAMINATION 


The examination must then begin with a 
study of posture or position, reaction to noise 
or stimulation, and a note of the coordination 
of the extremities. I shall emphasize only the 
more important points. The head size and shape 
and the tension of open fontanelles must be 
noted. Microcephaly and megacephaly are often 
missed and both are often accompanied by con- 
vulsions. The Macewen sign must be elicited. 
Strabismus or nystagmus must be detected. A 
facial paralysis may be difficult to elicit in the 
infant. The Chvostek sign is valuable if it is done 
properly by tapping the seventh nerve under the 
zygoma in front of the auditory meatus and 
not over the facial branch of the fifth nerve. 
However, the Chvostek sign is not so reliable 
as is the Lust which is elicited by tapping the 
peroneal nerve over the head of the fibula. The 
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Trousseau sign is valuable and the compression 
of the arm may be held long enough to determine 
capillary resistance by looking for petechiae in 
the cubital space. Loss of the pharyngeal reflex 
is very common in epileptics. Carotid sinus stim- 
ulation should always be tried to provoke an 
attack. 

When possible the neurologic examination 
should be made when the infant or young child 
is asleep. An asymmetry of the tendon reflexes 
is significant as is a difference in the abdominal 
reflexes only if the patient is completely re- 
laxed. Examination of the fundi and determina- 
tion of blood pressure are just as important in 
children as they are in adults. 


LABORATORY EXAMINATIONS 


Roentgen rays of the skull may reveal un- . 
suspected toxoplasmosis, calcifications or other 
lesions. Measurements may also establish a 
hydrocephalus before it is otherwise evident. 

Every patient with convulsions is entitled to a 
determination of the fasting blood sugar, a test 
for syphilis, and a sedimentation rate. There 
are few true major convulsions caused by hypo- 
glycemia. A suspected case must be given a 
sugar tolerance test, an epinephrine test, and an 
insulin test. Hypoglycemic reactions are usually 
syncope or collapse. If a low blood sugar pre- 
cipitates a major convulsion, there is probably 
an underlying convulsive disorder such as 
epilepsy. At the recent meeting of the Inter- 
national Congress of Electro-encephalographers 
in London it was reported by Baisset, et al.* that 
the intravenous injection of insulin in normal in- 
dividuals produced blood sugar levels as low as 
30 mg. per cent without influencing the electro- 
encephalograms. However, similar injections 
into epileptic patients produced the cerebral 
dysrhythmia of epilepsy. Elsewhere I have 
established the criteria for confirmation of the 
diagnosis of convulsions due to hypoglycemia.! 

A disturbance of calcium metabolism has long 
been suspected as a factor in the causation of 
convulsions. Except in tetany this relationship 
has never been established. Whenever possible a 
determination of the serum calcium, phosphorus, 
and phosphatase should be made. Some cases 
of infantile tetany may be discovered only by 
this determination. However, for clinical pur- 
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poses the calcium metabolism may be roughly 
assessed by the Sulkowitch test of the urine. 
The patient should be kept on a neutral, low- 
calcium diet before the test is begun. Save a 
twenty-four-hour specimen of urine. Take equal 
parts of the Sulkowitch reagent and urine, mix 
thoroughly and allow to stand for two to three 
minutes. The calcium in the urine will come 
down almost immediately as a fine, white pre- 
cipitate of calcium oxalate. If there is no pre- 
cipitate, there is no calcium, and the serum cal- 
cium level is probably from 5 to 7.5 mg. per 100 
c. c. If there is a fine, white cloud, there is a 
moderate amount of calcium and the level of 
calcium in the serum is within the normal range. 
If the precipitate is like milk, the danger of 
hypercalcemia is present. The amount of pre- 
_ cipitate may be graded much as precipitate of 
albumin, 1, 2, 3 and 4. This is a rough quantita- 
tive test for the amount of calcium that is ex- 
creted in cases of tetany, of hypoparathyroidism 
or urinary calculi.s When the Sulkowitch test is 
found to be abnormal the serum calcium must 
be determined. 


ELECTRO-ENCEPHALOGRAPHY 


The greatest advance in the study of the con- 
vulsive disorders was made by Hans Berger 
when he introduced the electro-encephalograph 
in 1929.6 This remarkable apparatus has been of 
greater value in the study of convulsions than 
has the electrocardiograph in the study of heart 
disease. Every child with convulsions is entitled 
to an electro-encephalogram when this apparatus 
is available. A satisfactory electro-encephalo- 
gram will not only establish the diagnosis of 
epilepsy in 85 per cent of cases, but it will often 
reveal the potential disorder before the patient 
has had a clinically recognized seizure. Acute in- 
fections or high fevers induce or precipitate the 
majority of the convulsions of childhood. I have 
demonstrated that the infection or fever are 
only the trigger mechanisms. The basic disorder 
in these cases is epilepsy in two-thirds of these 
patients. Most of the others have some underly- 
ing brain disease or injury. 


TREATMENT 


The treatment of convulsions must be based 
entirely upon the suspected cause. The im- 
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mediate or emergency treatment may be out- 
lined as follows: 

(1) Do not use opiates. 

(2) Reduce fever with hydrotherapy and anti- 
pyretics. 

(3) Give phenobarbital by mouth or sodium 
phenobarbital subcutaneously in adequate dos- 
age. Too much is better than too little. The 
dosage for infants is 0.016 to 0.032 gram for 
young children 0.032 to 0.065 gram for older 
children, 0.065 to 0.1 gram every four hours 
until convulsions cease and then the medication 
is continued every six hours for at least two 
days. Every effort should be made to prevent 
status convulsus because this is often fatal. 

(4) If phenobarbital is not effective in eight 
hours, tribromethanol (“avertin”) should be 
given in a dosage of 75 mg. per kilogram by 
rectum. 

(5) If this drug is not available, chloroform 
or vinyl ether may be given unless there is an 
existent upper respiratory infection. In this case 
magnesium sulphate may be given in 50 per 
cent solution, 10 to 30 c. c. by mouth or enema; 
in 20 per cent solution, 2 to 5 c. c. intravenously 
slowly. 

Recurrent Convulsions —The treatment of re- 
curring convulsions resolves itself into the treat- 
ment of epilepsy, the residuals of brain injury, 
and chronic encephalitis. Epilepsy must be class- 
ified as to type before treatment is begun. There 
is only one drug which will affect petit mal 
epilepsy and this drug is trimethadione (“tridi- 
one”).’? It is most important to distinguish be- 
tween petit mal seizures, mild grand mal con- 
vulsions, and psychomotor attacks. An electro- 
encephalogram may be required to make this 
distinction. Uncomplicated petit mal will re- 
spond in half of the cases to trimethadione. How- 
ever, children with petit mal epilepsy usually 
have potential or latent grand mal epilepsy, and 
trimethadione has produced the most severe 
grand mal convulsions I have ever seen.’ Tri- 
methadione has also caused at least four 
fatalities.* 

Grand mal or major epilepsy usually re- 
sponds favorably to phenobarbital in adequate 
dosage. In fact, phenobarbital is almost a thera- 
peutic specific for major epilepsy.’ Major con- 
vulsions which do not respond to adequate doses 
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of phenobarbital should be considered to be of 
organic origin. 

Inasmuch as most idiopathic epilepsy in chil- 
dren includes both petit mal and grand mal at- 
tacks the treatment of choice is one which is 
effective in both conditions and harmful to 
neither. This treatment has been proven to be 
the ketogenic diet. Since my introduction of the 
ketogenic diet in 19249 I have made many re- 
ports on the effectiveness of this dietary treat- 
ment.!° Other investigators who have given the 
ketogenic diet a fair trial have confirmed my 
results.!!_ Recently Keith has reported the 
largest series of private non-institutional epileptic 
patients treated.!2 This report on 611 cases 
which includes my first series proves the keto- 
genic diet effective in 35.3 per cent of 190 cases 
treated for 4 to 22 years and the most effec- 
tice treatment yet introduced. The only criti- 
cism or disparagement of the ketogenic diet 
comes from those who have not given this treat- 
ment a fair trial. Akinetic and psychomotor 
epilepsy do not respond well to the ketogenic 
diet, to phenobarbital or to the other drugs so 
far tried. 


No diet should be expected to cure convulsions 
of organic origin. Throughout my reports in the 
literature you will find repeatedly the admoni- 
tion that the ketogenic diet was devised to re- 
lieve idiopathic or essential epilepsy in chil- 
dren with no organic cerebral lesions. 


In February, 1947, I reported the results of 
6 months of treatment in 64 convulsive pa- 
tients with a new hydantoin preparation. This 
is sodium 5,5-phenyl thienyl hydantoin.* This 
drug is more effective than phenytoin sodium, 
it is one-half as toxic, and it causes few un- 
desirable side reactions. The first patients have 
now been observed for 16 months. Forty-four 
patients had epilepsy, 13 brain hemorrhage 
residual, and 6 miscellaneous cerebral disorders. 
Sixty-seven and eight-tenth per cent of the pa- 
tients with grand mal epilepsy were improved 
and 28.5 per cent were unimproved, while 60 per 
cent of the cases with petit mal epilepsy were 
improved and 40 per cent unimproved. Of 6 
patients with combined petit mal and grand mal 
50 per cent were improved and 50 per cent were 





*Supplied by Eli Lilly and Company. 
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unimproved. Sixty per cent of the cases of brain 
hemorrhage were improved and 26.6 per cent 
were not improved. Fifty per cent of the patients 
in the miscellaneous group were improved and 33 
per cent were unimproved. 

Additional anticonvulsant drugs are being 
studied. The latest is 5,5-diethyl-1-methylbar- 
bituric acid, a new barbiturate.* Thirty-six 
convulsive patients have been under treatment 
with this drug for from 1 to 7 months. Seventeen 
of these patients were diagnosed as epilepsy, 14 
as residuals of brain hemorrhage or injury, and 
5 had miscellaneous cerebral disorders. 


One patient could not tolerate AN-23. Twenty- 
one patients or 60 per cent are under good con- 
trol and in 14, or 39 per cent, the results have 
been less satisfactory than with phenobarbital. 


U.S.P. phenobarbital is just as effective as are 
any of the trade name preparations of this drug. 
No preparation of phenobarbital or of hydantoin 
should be discontinued abruptly. If a change 
is made, the drug in use should be withdrawn 
gradually as it is being replaced. 

Diphenyl hydantoin sodium (“dilantin”) is 
not a satisfactory drug in children. Contrary to 
claims, it is of no value in the treatment of 
petit mal seizures and is not so effective as 
phenobarbital in grand mal seizures. The un- 
desirable side effects are of frequent occurrence. 

3, methyl 5,5 phenylethyl hydantoin (“‘mesan- 
toin”) is another hydantoin preparation for 
which unusual results are claimed. It is signifi- 
cant to observe that the advocates of this drug 
like the advocates of “dilantin” admit that 
“the fact remains that the majority of patients 
on any type of hydantoin therapy require other 
drugs, usually of the barbiturate group.” 

Every convulsive disorder requires individual 
study and individual treatment. This treat- 
ment must be varied according to response and 
altered during the years of treatment required. 
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THE ORGANIZATION AND 
ADMINISTRATION OF A PHYSICAL 
MEDICINE DEPARTMENT* 


By F. A. HELLEBRANDT, M.D. 
Richmond, Virginia 


The trend of medical practice has moved 
steadily toward specialization with group re- 
sponsibility for those types of service to the 
sick, which require facilities that do not lend 
themselves readily to operation on a private 
enterprise basis. Physical medicine belongs to 
this category. It has developed most vigorously 
as an institutional specialty, available to all pa- 
tients, through the medium of accepted pro- 
cedures of referral. 


Growth of Interest in the Rehabilitation of the 
Chronically Disabled ——The recent expansion of 
physical medicine in the armed forces provided 
convincing evidence of its value in the manage- 
ment of severely disabled individuals suffering 
from spinal cord injuries, amputations, peripheral 
nerve lesions, and damage to bones and joints. 
The efficacy of physical medicine in hastening 
convalescence from all types of injury or disease, 
has been reflected by a sharp rise of interest in 
the feasibility of establishing Civilian Curative 
Workshops and Rehabilitation Centers on the 
community level. Special agencies are provid- 
ing increasingly competent diagnostic and thera- 
peutic services for those suffering from chronic- 
ally disabling diseases, such as cerebral palsy 
and infantile paralysis. Research in the fields of 
arthritis, multiple sclerosis, epilepsy, rheumatic 
heart disease, and disabilities of the aged is 
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attracting the concerted attention of other 
groups. The provisions of the workmen’s com- 
pensation act and state and federal programs of 
vocational rehabilitation, combine to insure res- 
torative medical care for those who have sus- 
tained industrial accidents, and those otherwise 
disabled who can be rendered employable 
through medical rehabilitation and occupational 
retraining. 


Assessing Ways and Means of Meeting the 
Need—Common experience has shown that 
every community has within its membership a 
pool of chronically ill and vocationally handi- 
capped individuals in need of rehabilitation. The 
principle of social responsibility for the welfare 
of the physically handicapped has been recog- 
nized and accepted. Multiple agencies now exist 
for the purchase of the medical services needed. 
Specially trained medical and technical personnel 
have become steadily more available. The re- 
cent establishment of a specialty board in physi- 
cal medicine will do much to augment the sup- 
ply of qualified physicians to a point adequate 
to meet the growing demands of the field. Ac- 
credited physical and occupational therapy 
training schools have already been affiliated with 
colleges, universities and medical schools located 
in all parts of the country. The chief impediment 
to the institution of effective functional restora- 
tion programs for the chronically disabled resi- 
dent in other than large urban medical centers, 
has been the scarcity of installations equipped 
to render the services needed. This is a para- 
doxical situation, theoretically amenable to ready 
alleviation. When properly organized and ad- 
ministered, departments of physical medicine 
have proven themselves to be among the prin- 
cipal subdivisions of the modern hospital or- 
ganization, capable of contributing financially 
to the support of the non-income-producing units 
necessary to the operation of such institutions. 
The purpose of this paper is to discuss the frame- 
work of authority and responsibility through 
which policies of good service to the sick and 
chronically disabled may be administered, and 
the facilities and personnel necessary to achieve 
this objective. 


Functions of the Physical Medicine Depart- 
ment.—The areas encompassed by modern physi- 
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cal medicine are three in number: physical 
therapy, occupational therapy, and physical re- 
conditioning. None is mutually exclusive. Rather, 
they overlap in the attainment of a common 
objective. Thus, a unitary concept of physical 
medicine is the most rational approach to a 
discussion of its institutional organization and 
management. Since physical medicine is essen- 
tially a referral service, the therapeutic emphasis 
of the department must stem from the particular 
needs and interests of the supporting staff. The 
broad implications of this view should be fully 
appreciated before initiating a physical medicine 
program. No physical medicine department can 
succeed without the active support and dynamic 
interest of the physicians resident in the com- 
munity being served. 


Planning for Service to the Sick in the Area 
of Physical Medicine——The space, equipment, 
and personnel required to operate a physical 
medicine department may be determined in ad- 
vance by assessing hospital census statistics and 
staff interests. The ratio of acute to chronic 
beds, interest in the establishment of convales- 
cent rehabilitation wards, and the character of 
the outpatient service, are the three major de- 
terminants of probable success. The prepotent 
factor, dominating all other considerations, is 
medical demand for the services to be rendered. 
This point cannot be overemphasized. So much 
has been written in recent years about the values 
of general physical medicine, functional train- 
ing, and special services for the severely handi- 
capped, that the average practitioner appreciates 
to a considerable degree the practical utility of 
these adjuvant forms of therapy. If he does 
not, the pressure of public demand will doubtless 
make itself felt through the increasingly well 
directed activities of voluntary health organi- 
zations supported by the people. No realistic 
and well-informed physician can fail to see the 
benefits to the patient of providing the facilities 
needed within the framework of the hospital 
organization, rather than through the medium 
of lay or agency controlled installations wholly 
separated from the medical services which form 
the core of functional restoration. Indeed, the 
earlier and more intensive use of preventive 
physical medicine procedures, and their continu- 
ation after definitive medical and surgical meas- 
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ures have accomplished their objectives, would 
materially reduce the severity of the residual dis- 
abilities with which the patient resumes the 
responsibilities of a self-sustaining existence. 
Civilian rehabilitation and vocational training 
facilities supported by taxation, voluntary con- 
tributions, or industrial subsidy through insur- 
ance carriers, have in many instances significant- 
ly outstripped the concurrent development of the 
medical restoration services upon which they 
are dependent and upon which they should be 
superimposed. 

Until recently few physicians have had the 
opportunity to study the technical aspects of 
physical medicine. This is true even of those 
who utilize physical medicine extensively in the 
management of their patients. The conse- 
quence of this defect in medical education has 
been reliance upon the judgment of technical 
personnel, not only in the planning of the details 
of treatment programs, but also in the design of 
physical facilities and the selection of equip- 
ment. The first step, therefore, in the evaluation 
of the factors involved in the establishment of 
a physical medicine department, is the guidance 
of a medical practitioner familiar with the 
potentialities and limitations of physical thera- 
peutics. 


Building the Organizational Structure of the 
Physical Medicine Department.—The most sig- 
nificant diagnostic sign of the status of physical 
medicine in any hospital, is its position in the 
functional organization of the institution as a 
whole. All gradations of status exist, from that 
accorded an independent service, to recognition 
of physical therapy as a semi-autonomous di- 
vision of an established department. Both of 
these organizational plans are satisfactory func- 
tionally, if responsibility on the policy making 
level is entrusted to a medical practitioner quali- 
fied adequately, either by training or experience. 
Not infrequently, physical and occupational 
therapy departments operate under a nominal 
head only, who, in turn delegates responsibility 
for the service to a technical assistant. Equally 
unsatisfactory is allocation of control over these 
adjuvant medical services to the hospital ad- 
ministrator, who may or may not be a physician. 
The Manual of Hospital Standardization of the 
American College of Surgeons considers it im- 
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perative that the departmental director be a 
medical graduate specially trained in physical 
medicine if patients are to be insured the 
greatest benefits that a rapidly advancing 
branch of medical science has to offer. Oppor- 
tunities for specialized study and observation 
in recognized centers of physical medicine are 
becoming increasingly available. There is no 
longer any reason why reliance should be placed 
upon leadership, other than that of an individual 
legally licensed to practice the healing art and 
competent in the various fields encompassed by 
the specialty of physical medicine. 

Few physicians have the time to administer 
their own physical treatments. The physician, 
therefore, delegates to a technical assistant, 
power to act in his place and stead. The law of 
agency implies supervisory responsibility on the 
part of the principal in relation to the activities 
of his agent. Indeed, the physician is responsible 
for all authorized acts of the physical therapist, 
occupational therapist, or reconditioning expert, 
as though they were his own, when these fall 
within the limitations of the medical practice 
act. From the medico-legal point of view it is 
important, therefore, that the hospital employ 
only such technical assistants as are graduates 
of schools accredited by the Council on Medical 
Education and Hospitals of the American Medi- 
cal Association, who have been accepted into 
the membership of recognized qualifying or- 
ganizations. Forms of therapy which do not re- 
quire high degrees of manipulative skill or which 
are not dependent upon discretionary judgment 
based upon technical knowledge, may be as- 
signed to sub-professional workers if adequate 
supervision is continuously available. Lines of 
responsibility and authority should be clearly 
delimited in the form of duty lists covering the 
activities of all personnel. The wages now com- 
manded by qualified therapists are so high as 
to make it imperative that the multiple clerical 
and housekeeping duties, necessary for the 
efficient operation of a physical medicine de- 
partment, be allocated to other than professional 
workers. Large departments, treating fifty to 
one hundred patients per diem, cannot operate 
without a clerk-receptionist, maid, orderly or 
porter. Lines of coordination and facilitation 
must also be created, since relatively few pa- 
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tients are hospitalized for physical medicine 
per se and the bulk of the services rendered are 
provided at the request of the referring staff. 
This can be done best by establishing physical 
medicine on a consultation basis and including 
the physiatrist in the clinical conferences or the 
ward-rounds of all major referring outpatient 
clinics and hospital services. Contact of the re- 
ferring staff with technical personnel alone, 
cannot be expected to yield the results attainable 
from consultation with a medical colleague versed 
in the technical aspects of physical therapeutics. 

Organizing the Physical Facilities and their 
Operation.—Several important factors affect de- 
partmental location and layout. First and fore- 
most, the physical medicine department must be 
maximally accessible without disturbing the func- 
tioning of other services. This is particularly 
important if the physical medicine department 
subserves a large daily patient load. 

It has been variously estimated that between 
ten and fifteen per cent of all patients treated in 
a general hospital would be benefited signifi- 
cantly by the use of physical medicine procedures 
as a specific or adjuvant form of therapy. This 
may be used as a basis for estimating probable 
patient load. If the physical medicine depart- 
ment assumes responsibility for programs of 
early postoperative ambulation, general conva- 
lescent training, pre- and post-natal exercise, the 
incidence of utilization will exceed the estimate 
proposed. This is likewise true if the department 
also maintains special services for the posture 
training of children, the rehabilitation of the 
severely handicapped, and the physical restora- 
tion of patients suffering from chronic poliomye- 
litis, cerebral palsy, and the residual disabilities 
of industrial injuries. 


Special attention must be given to the proper 
installation of hydrotherapy equipment, so that 
water temperature and pressure may be ade- 
quately protected from unpredictable variation 
secondary to the use of water by the institution 
as a whole. Special precautions must also be 
taken to insure safety in the use of electrical 
equipment. Apparatus will vary with the char- 
acter of the patient load and should be selected 
only from devices approved by the Council on 
Physical Medicine of the American Medical As- 
sociation. The commonest defect in design is 
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failure to provide an open gymnasium suf- 
ficiently large for the institution of a dynamic 
convalescent training and rehabilitation pro- 
gram. Long term viewpoints are imperative in 
justification of the large overhead costs implied 
in allocating much space and equipment to 
physical medicine. If these facilities reduce the 
duration of convalescence and permit the pa- 
tient to resume his normal activities more 
quickly, the economic gain to the patient served 
may be very large. Since the rapid turn-over 
of acute hospital beds is imperative in most 
communities at this time, convalescent wards 
should be established or housing provided out- 
side the institution, for patients who can be 
treated on an ambulatory basis during the 
terminal phases of rehabilitation. Discharge of 
the patient before the end-point of effective 
rehabilitation has been attained and the patient 
is ready to meet the physical demands of his 
occupation, should and can be met by the estab- 
lishment of auxiliary services intimately inte- 
grated with acute management. 


Financing the Enterprise-——The direct costs 
of maintaining a physical medicine department 
include wages and salaries for the physician-in- 
charge, professional and non-technical assistants, 
cost of equipment, materials and supplies. In- 
direct costs include maintenance and deprecia- 
tion of equipment, obsolescence, housekeeping, 
laundry, heat, water, electricity, and the over- 
head represented by space and expensive equip- 
ment. 

When properly organized and managed, the 
income derived from the services rendered by a 
physical medicine department adequately off- 
sets operational costs. However, this end can- 
not be achieved if income-producing space and 
equipment are permitted to remain idle. An 
accurate record should be kept of the ratio of 
use to inactivity of all equipment and space. 
Some devices quickly pay for themselves, while 
others less frequently used must be carried on 
a deficit basis because of their importance in 
the treatment of special cases. The ratio of 
maximal capacity to actual use of all major 
items of equipment and space, and the average 
patient load per technician per day, provide 
excellent criteria in terms of which to evaluate 
the economic aspects of departmental manage- 
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ment. Work loads must be scheduled with due 
consideration for space availability, equipment 
bottlenecks, and transport delays. Control of 
the hygiene of the work environment, provision 
of good equipment and adequate maintenance 
services, fair labor practices, and attention to 
the morale of employees are all involved in in- 
telligent departmental management. No physical 
medicine department actively supported by the 
referring services of a well organized hospital 
can fail more than to pay for itself, given an 
adequate physical plant, good tools, and a prop- 
erly qualified staff. 


Controlling the Service —Referral procedures 
should differ in no way from precedents already 
established in relation to other services. Physical 
medicine must be established on a consultation 
basis. Management of the details of treatment 
by the referring physician, when a qualified 
specialist is in charge of the physical medicine 
department, is an obviously archaic practice. So 
also, is the granting of wide discretionary powers 
to technical assistants. The extent to which 
medicine is being practiced by technical per- 
sonnel in institutions which do not provide a 
physician in continuous attendance in the physi- 
cal medicine department is insufficiently appre- 
ciated, and should be remembered when the 
results of treatment do not approach expecta- 
tions. In no other legitimate branch of medical 
practice does the referring physician grant wide 
discretionary powers to non-medical assistants. 

Although physical therapy is practiced over- 
whelmingly on a referral basis, and no ethical 
technician treats a patient without a physician’s 
prescription, the inadequacy of the orders written 
is universally recognized by all informed ob- 
servers. The prescription should name the physi- 
cal agent or agents to be administered and the 
dosage of each. It should also contain instruc- 
tions as to the specific form in which the agent 
selected is to be used, its technic of application, 
the part to be treated, the duration and fre- 
quency of treatment. Knowledge, judgment, and 
experience beyond that possessed by technical 
assistants is required for the planning of max- 
imally effective treatment programs. 


The Service Audit —The keeping and critical 
analysis of records can add much to the over-all 
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efficiency of the physical medicine department, 
the quality and volume of the services rendered. 
Many forms have been devised to expedite the 
details of service management. The departmental 
case record should provide sufficiently explicit 
information relative to diagnosis, history, signs 
and symptoms to permit intelligent execution 
of the physician’s orders by the responsible 
technical assistant. No single need is more 
urgent than the widespread introduction of forms 
which record and evaluate patient progress under 
treatment. Objective quantitative tests of prog- 
ress can, and must be devised, if physical medi- 
cine is to take its rightful place in the hierarchy 
of services which comprise the scientific practice 
of medicine. 


Second only in importance to the record forms 
already discussed, are those which appraise the 
practices of the physical medicine department. 
These may be called service barometers. First 
among these, are forms which record depart- 
mental statistics relative not only to the volume 
of work being done, but more important, the 
distribution of clinical activities among the recog- 
nized forms of physical medicine. Stereotyping 
of treatment programs may thus be detected. 
The adequacy with which any given physical 
medicine department is meeting the needs of 
the hospital as a whole may be arrived at by 
estimating referral representation and by com- 
paring the departmental with the institutional 
census, classified by disease entities. For ex- 
ample, if only a small percentage of all arthritic 
patients admitted or seen in the outpatient clinic 
are referred for physical medicine, the depart- 
ment is not contributing a service generally 
recognized as advantageous to patients suffering 
from this disease. In-patient-out-patient sta- 
tistics, private patient-ward case representation, 
the relation of patient census to the number of 
patient visits, the ratio of patient visits to the 
number of treatments given, are all service in- 
dices of revealing significance. The volume of 
work done by most physical medicine depart- 
ments is so great and so lucrative, that insuf- 
ficient attention is devoted to the analysis of 
the quality of the service being rendered when 
judged in terms of total institutional needs, 
clinical, educational and investigative. 

Employee Training —Many physical medicine 
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departments have been characterized by excep- 
tional service in delimited areas and relative 
neglect of others. If a well rounded program is 
desired, attention must be directed toward the 
establishment of a system of in-service training 
for technical personnel. Opportunities for con- 
tinuation study and visitation, participation in 
the activities of professional societies and similar 
incentives to growth should be provided for in 
budgetary planning. These serve as antidotes 
to provincialism, institutional overemphasis and 
stereotyping, stimulate critique and broaden 
perspective. In the last analysis, the success of 
the physical medicine program is dependent 
primarily upon the skill, integrity, alertness, and 
knowledge of the technical assistant to whom the 
physician delegates the responsibility of admin- 
istering the prescribed treatment. 


SUMMARY 


(1) Every community has within it a pool 
of acutely ill, chronically disabled and vocation- 
ally handicapped individuals, whose recovery 
would be expedited by the judicious use of 
physical medicine and rehabilitation. 


(2) Recent trends in medical practice stress 
the importance of improved care for the chroni- 
cally ill. 

(3) Multiple voluntary, state, and Federal 
agencies now exist for the purchase of all types 
of medical care which will hasten recovery and 
render the handicapped self-sustaining. 


(4) The chief bottleneck in the meeting of 
existing needs has been the paucity of installa- 
tions staffed and equipped to provide the services 
required. 

(5) All evidence indicates that when the 
physical medicine department and rehabilitation 
center are properly organized and managed, the 
income derived from services rendered more than 
offsets operational costs. 

(6) It is, therefore, the responsibility of every 
hospital to give consideration to the problems 
involved in establishing the urgently needed 
auxiliary medical services which have demon- 
strated themselves to be advantageous in the at- 
tainment of the maximal functional restoration 
of the patient. 
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EDITORIAL DEPARTMENT 





DR. OSCAR BENWOOD HUNTER 
PRESIDENT-ELECT OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Again the Association has a distinguished 
pathologist at its head, a man widely known for 
his clinical as well as investigative work. 

A native Virginian, the new President-Elect 
was born in Cherrydale, Virginia, January 31, 
1888, the son of Montgomery and Lillian Theresa 
Edmonston Hunter. His early education was in 
Southern schools, with an M.D. degree from 
George Washington University School of Medi- 
cine in 1912. He has made his home in Wash- 
ington, D. C., since his college days. Before 
his graduation from George Washington Uni- 
versity School of Medicine he became Instructor 
in Anatomy; a year following graduation he was 
made Professor of Histology and Embryology, 
and Professor of Pathology and Bacteriology in 
1916. He received a master’s degree from George 
Washington University in 1917. His marriage 
with Sidney Sophia Pearson took place in 1914 
and they have four children: Oscar Benwood, Jr., 
a pathologist practicing with his father, and three 
daughters, Frances Elizabeth, Mary Ellen and 
Margaret Pearson. The President-Elect has 
served a large part of his life as an educator: as 
assistant dean of his medical alma mater from 
1918 to 1932, and as director of many post- 
graduate courses. He was pathologist of George 
Washington University Hospital and Dispen- 
sary from 1916 to 1932, and is now pathologist 
for the Doctors’ Hospital and Sibley Memorial 
Hospital, with other hospital affiliations. 
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Upon a great number of occasions he has been 
lecturer or program director of special courses for 
physicians, medical students and nurses. The 
list of medical organizations which he has sup- 
ported would fill more than a page. His interest 
in education has never waned and he has been 
indefatigable in his efforts to raise its standards, 
at much personal sacrifice of time and effort. 
His contributions to the advancement of medical 
knowledge and research, particularly in clinical 
pathology, have been notable, and he has pub- 
lished numerous scientific papers. He has been 
President of his local medical society, of the 
American Therapeutic Society, of the Washing- 
ton Society of Pathologists, a member of the 
Southern Medical Association for twenty-six 
years, Councilor for five years, Vice-President 
for 1946-1947, and Chairman of its Section on 
Pathology 1945-1946. 


His friends know him as loyal, sympathetic 
and unselfish and as a man from whom many 
younger men have sought advice in their per- 
sonal and professional problems, and in whom 
he has usually been able to inculcate high ideals 
and aims. 


None of his scientific activities has detracted 
from his individual social charm and ability to 
lead in scientific and also civic groups. He has 
headed several large business enterprises. The 
large medical center in Washington, occupying a 
city block, is said to be a monument to his genius, 
foresight and untiring effort. He is a Past Presi- 
dent of the Kiwanis Club and a raconteur and 
toastmaster without peer, always popular and in 
demand at social gatherings. 


A good sailor and yachtsman, before World 
War II took his boat away from him, he enter- 
tained his friends delightfully with week-end 
cruises on the Potomac. He is an air enthusiast, 
for years having done most of his traveling the 
air way. Because of the large number of miles 
traveled he is an Admiral of the Fleet in one of 
the large airlines and a member of the Hundred 
Thousand Club in another. 


He is a Republican, a Catholic and a member 
of the University, Corinthian Yacht, Kiwanis 
and Cosmos clubs. 

The Association greatly regrets to report that 
he says a jinx still hovers over the office of 
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President of the Southern Medical Association. 
As Dr. Hunter walked toward the Baltimore 
Station just after the close of the November 
meeting to take a train to Washington, he was 
knocked down from the rear by a car. His 
wrist was sprained. Scratched, bruised and lac- 
erated, he was taken to the Mercy Hospital in 
Baltimore for examination, where it was found 
that no bones were broken. Being made of hardy 
stuff, he has now completely recovered and is 
none the worse, but ready in his usual good spirit 
to continue the work which his new office 
involves. 





THE BALTIMORE MEETING 


The forty-first annual session of the Southern 
Medical Association, like the Baltimore meeting 
eleven years ago, broke some attendance records 
by a considerable margin despite the serious 
shortage of hotel rooms. Registration for the 
three days showed: physicians 2,667 and wives 
of physicians, nurses, medical students, technical 
exhibitors and miscellaneous 1,858, or a grand 
total of 4,525. 

Monday, Baltimore Day, was outstanding as 
a presentation of modern therapy and technics, 
by men of a great central city, a medical center 
known throughout the country. Section meetings, 
though still shortened by postwar crowding of 
convention facilities, provided stimulating papers 
and opportunity for discussion of new methods. 
Scientific and technical exhibits and moving 
picture demonstrations were enjoyed by all and 
study of these alone could have well occupied the 
entire three days for all the specialties. Scien- 
tific awards were: first, to Milton S. Sacks, Elsa 
F. Jahn and William J. Kuhns, for studies on 
Rh immunization; second, to Lawson Wilkins, 
Richard W. Wagner, H. P. Seckels, William A. 
Reilly and William C. Deamer for their work 
on endocrine disorders of childhood and 
adolescence; and third, to Karl John Karnaky 
for his exhibit on lesions of the labia, vagina 
and cervix. 

Baltimore, despite its bigness, has the hos- 
pitality of the old South, and Association mem- 
bers were delightfully feted and the expansive 
friendliness of Baltimoreans was greatly enjoyed. 
The Woman’s Auxiliary also was active and 
agreeably entertained. 
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Owing to the still unsettled hotel situation, the 
meeting place and plans for next year will be 
decided upon by the Executive Committee of 
the Council at its meeting in the early part of 
the year, probably in April, at least six months 
before the usual time of convening. 





KIDNEYS AND ESTROGENS 


The most used hormone clinically is probably 
the estrogenic. It is available in numerous forms, 
and it may be administered by mouth, parenter- 
ally, by rectum or vagina or by application upon 
the skin. Clinically as generally given these 
products have no prompt or obviously critical 
effect, like that of insulin upon the blood sugar, 
thyroid upon basal metabolism, or parathyroid 
upon the blood calcium. Because of the indef- 
inite results of the usual dosages in women, 
there is always the hope that they will benefit or 
that they have benefited the vague complaints 
of the menopausal period. Investigations upon 
their effects in small rodents continue. 


It may be assumed from current knowledge 
that each hormone raises or lowers the circulating 
level of one and probably more than one chemi- 
cal compound in the blood stream, with resulting 
histologic changes in certain tissues and organs. 
The effects of a single endocrine, of course, may 
vary enormously, may be almost directly op- 
posite, depending upon dosage. Workers! at the 
University of Rochester implanted estrogen 
pellets in castrated male mice and noted that 
following large doses the animals lost weight, 
the urinary bladders at autopsy were distended 
with urine, and kidneys decreased in size. Fol- 
lowing small doses, kidneys did not decrease in 
size, nor did experimental animals lose weight. 

In another small rodent, the golden hamster, 
after prolonged stilbestrol dosage, Matthews, 
Kirkman, and Bacon? of Stanford University 
report destructive changes in the kidneys. In 
males these were primarily in the direction of 





1. Kochakian, Charles D.: Effect of Estrogens on the Body 
and Organ Weights and the Arginase and “alkaline” and “acid” 
phosphatases of the Liver and the Kidney of Castrated Male Mice. 
Amer. J. Physiol., 151:126 (Nov.) 1947. 


2. Matthews, V. S.; Kirkman, H.; and Bacon, R. L.: Kidney 


Damage in the Golden Hamster Following Chronic Administration 
of Diethylstilbestrol in Sesame Oil. 
Med., 66:195 (Oct.) 1947. 
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adenomatous tumors, and in the female in the 
direction of glomerulonephritis. Formation of 
kidney stones is also reported to be common 
after heavy administration of estrogen. 


Metabolic changes from any hormone are apt 
to involve the kidneys, since they necessarily in- 
volve changes in excretory products. Alteration 
of the normal pattern of excretion should in time 
be reflected in functional or histologic changes 
in the complicated kidney filtration apparatus. 


Not only size of dose but host susceptibility is 
involved in the human response to estrogen. 
Laboratory animals are usually castrated for 
estrogen experiments, following which dosage 
may be measured. Human beings usually have a 
natural estrogen output of unknown quantity. 


Other factors than the ovaries influence the re- 
sponse to estrogens. There is considerable varia- 
tion of individual susceptibility. In small ani- 
mals, the thyroid influence may be measured. 
Langham and Gustavson’ of the University of 
Colorado note that the condition of the thyroid 
considerably alters the response to estrogens. In 
hyperthyroid rats, larger than normal amounts 
of estrogen are needed to induce the estrus re- 
action. The hyperthyroid rat is rather insensitive 
to estrogen; the hypothyroid responds to a 
dosage that is smaller than normal. 


Estrogen effects in small rodents, in which 
they may be objectively observed, are thus 
altered by a number of factors, and vary both 
with the estrogen dosage and the physiological 
condition of the subject. Clinically, effects are 
exceedingly difficult to evaluate. They ob- 
viously will depend upon the size of the dosage, 
the amount of natural estrogen produced during 
the menopause or at such other times as estrogen 
may be used, and the state of thyroid activity. 
Apparently various types of kidney malfunction 
may be induced by large and long continued 
estrogen administration, or possibly during aging 


3. Langham, Wright; and Gustavson, R. G.: Effect of Level 
of Thyroid Activity on Response of Ovariectomized Rats to 
Estrone. Amer. J. Physiol., 150:761 (Oct.) 1947. 
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by natural quantitative changes in gonadal out- 
put. The facts so far learned through the lab- 
oratory sciences do not justify continued heavy 
estrogen therapy in any clinical condition. 





TWENTY-FIVE YEARS AGO 
FROM JOURNALS oF 1923 


The Negro Child.\—Not in the name of philanthropy 
or of humanitarianism, not for the sake of the Negro, 
but in the name of our own race decency and for the 
sake of our own industrial, moral and health assurance, 
I ask you, who with me are devoted to the welfare of 
our beloved Southland, to contemplate with me, with 
concern, the conditions which make disease so prolific 
in the black race as to render our own race unsafe. * * * 

(1) There should be laws preventing the building of 
grouped houses which though unfit for habitation by 
beasts, are used for negro tenants. 

(2) There should be laws preventing extortionate rates 
of interest on borrowed money. * * * 

(3) There should be laws stringently regulating the 
practice of midwifery. * * * 

(4) There should be * * * an organization for the 
purpose of helping the Negro by instructing him how to 
spend his earnings without being cheated. * * * “Keep- 
ing the Negro in his place” always means keeping him 
down. It is time for us to recognize the wisdom and 
the patriotism of organizing to help the Negro. * * * 
That impecuniosity, so common with the Negro, is due 
not so much to poor earnings as it is due to unwise 
spending at the counter of a cunning white man. * * * 
Are we yet ready to consider the Negro seriously as he 
affects our own race from our economic, moral and 
health standpoint? 


Sour Milk and Auto-intoxication.2—It has been dem- 
onstrated by Rettger and Cheplin and later confirmed 
by Bass that ingestion of large quantities of milk 
cultures of B. acidophilus leads to rapid transformation 
of the intestinal flora * * * since it is now possible to 
establish and maintain experimentally the condition 
aimed at in former attempts to replace the putrefactive 
with non-putrefactive bacteria, it should now be pos- 
sible to ascertain whether diseases and conditions sup- 
posed to be due to intestinal putrefaction are in fact 
caused in this way. 

1. Snyder, J. Ross: The Problem of the Negro Child. South. 
Med. J., 16:8, 1923. 


2. Editorial: Transformation of the Intestinal Flora. South. 
Med. J., 16:46, 1923. 
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Book Reviews 





Internal Medicine in General Practice. By Robert Pratt 
McCombs, B.S., M.D., F.A.C.P., Assistant Professor 
of Medicine and Director of Postgraduate Teaching, 
Tufts College Medical School. Second edition. 741 
pages, illustrated. Philadelphia: W. B. Saunders Com- 
pany, 1947. Price $8.00. 


In the second edition of this rather comprehensive 
book, the author attempts to present the basic principles 
of internal medicine for the benefit of the general prac- 
titioner. “Special emphasis has been placed upon those 
diseases in which errors in diagnosis and therapy com- 
monly occur.” The physiological basis of most disorders 
is well presented. Considerable stress is laid upon the 
psychosomatic aspect of disease. The use of the sulfo- 
namides and penicillin is adequately covered; the dis- 
cussion concerning streptomycin is inadequate and in- 
complete, due, one must believe, to the newness of the 
subject. The chapter on heart diseases leaves much to be 
desired. The cursory handling of electrocardiography 
is, however, perhaps justified from a general practi- 
tioner’s viewpoint. Differential diagnosis in the various 
medical illnesses is intelligently arranged. There are 
numerous excellent charts, photographs, and illustrations. 
The literary style is frequently irritating because of the 
dogmatic approach and exclamatory statements. 





Researches on Normal and Defective Colour Vision. By 
W. D. Wright, A.R.C.S., D.Sc., Reader in Colour 
Vision, Technical Optics Section, Imperial College of 
Science and Technology, London. 383 pages with 233 
illustrations. St. Louis: The C. V. Mosby Company, 
1947. Price $10.00. 


This book is the summary of twenty years of ex- 
perimentation and research on color vision by one of 
Britain’s foremost authorities. Dr. Wright emphasizes 
the value of experimental data and relegates theoretical 
discussion to the background. He agrees with the funda- 
mental correctness of a three-response theory along the 
lines proposed by Young-Helmholtz, but welcomes new 
evidence which upsets long held conceptions. 


The first part of the book describes the anatomy of 
the visual organ and the physiology of visual percep- 
tion. The chapters of the book which follow are intro- 
duced by a section outlining the work contained therein. 
The trichromatic system is discussed exhaustively. 


This book will serve not only as a reference work to 
the most recent research in this field, but may be used 
as a guide to some of the more profitable lines of experi- 
ments to be followed in its further study. 
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Communicable Diseases. By Franklin H. Top, A.B., 
M.D., M.P.H. F.A.C.P., Medical Director, Herman 
Kiefer Hospital; Clinical Professor of Preventive 
Medicine and Public Health, Wayne University College 
of Medicine, Detroit, and Collaborators. 992 pages. 
with 95 illustrations, 13 in color. Second edition. St. 
Louis: The C. V. Mosby Company, 1947. Price $8.50. 


In the second edition of this excellent book on com- 
municable diseases much new material has been in- 
cluded. In the new additions are chapters on cocci- 
dioidomycosis, rheumatic fever, primary atypical pneu- 
monia, infectious hepatitis, leptospiral jaundice, and 
infectious mononucleosis. The sections on sulfonamides, 
penicillin, and streptomycin therapy are abreast of 
latest developments. 


The book is readable, comprehensive, and authorita- 
tive. There are numerous photographs, many of which 
are in full colors, and printing and binding are good. 


Clinical Allergy, A Monograph on the Management and 
Treatment of Allergic Diseases. For General Prac- 
titioners and Students of Allergy. By Alexander 
Sterling, M.D., Diplomate in Internal Medicine, as- 
sisted by Bea Sterling Hollander, A.B., M.D. 198 
pages with illustrations. New York: International 
Universities Press, 1947. Price $5.00. 


Dr. Sterling has written this small book in the effort 
to make a permanent record of the methods used in his 
several allergy clinics in Philadelphia hospitals. He uses 
the case history method altogether with no attempt to 
discuss the history, experimental study or theories of 
allergy. Numerous interesting cases are described and 
methods discussed. 


Several criticisms come to mind. First is the extensive 
use of bacterial vaccines with benefits claimed far ex- 
ceeding those experienced by many workers. The use of 
a double system of measurements, minims in c. c. is con- 
fusing and would seem unnecessary. The dosage sched- 
ules are intended for intradermal use though this is not 
clearly stated in all cases. The intradermal method of 
administration is used altogether though this method is 
not widely used elsewhere having been found to be 
unnecessarily painful and less accurate since in many 
hands most of the dose goes into the subcutaneous 
tissues. The dosage schedules for dusts and epidermals 
is, in the opinion of this commentator, excessive. 


The general practitioner for whom the book is evi- 
dently intended, will find numerous interesting and in- 
structive cases described. It is feared however, that he 
will find discouragement in the length of treatments 
outlined (four to eight years), as well as in the painful, 
intradermal route used in treatment. 
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Curare, Its History, Nature and Clinical Use. By A. R. 
McIntyre, Ph.D., M.D., Professor of Physiology and 
Pharmacology, College of Medicine, The University 
of Nebraska. 240 pages, illustrated. Chicago: The 
University of Chicago Press, 1947. Price $5.00. 

This is one of the many excellent monographs spon- 
sored by the University of Chicago Committee on 
Publications in Biology and Medicine. The author, 
Dr. A. R. McIntyre, is the foremost authority on curare 
and, as might have been expected, he has written a 
thorough and informative exposition of this subject. 


A large section of the book is devoted to the history 
of curare, its botanical sources and their geographical 
distribution. The chemistry and the clinical use of curare 
are discussed in one chapter each, while the pharmacology 
of the drug is given a more adequate treatment. The 
bibliography is exhaustive. Many excellent illustrations 
are included; among the best of these are tracings from 
the author’s own laboratory. The book is essential to 
anyone interested in this field. 
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ATLANTA POST GRADUATE ASSEMBLY 


Atlanta Post Graduate Assembly for physicians in the Southeast 
will be held in Atlanta, January 27-30 as announced by the Fulton 
County Medical Society. Registration fee $15.00. Write for 
further details and hotel reservations now to: Post Graduate 
Assembly, 875 West Peachtree Street, Atlanta 5, Georgia. 





AMERICAN SOCIETY OF CLINICAL PSYCHOPATHOLOGISTS 


American Society of Clinical Psychopathologists, a tentative 
name, is being formed for qualified private practitioners in psy- 
chiatry, membership limited to 100. Those interested in me - 
ship should write to temporary committee members: Dr. 

V. Seliger, 2030 Park Avenue, Baltimore 17, Maryland; Dr. 
Lawrence F. Woolley, 490 Peachtree Street, N. E., Atlanta, 

; or Dr. Harry L. Kozeol, 115 Bay State Road, Boston, 
Massachusetts. 





ALABAMA 


Jefferson County Medical Society has elected Dr. Gilbert F. 
Douglas, Birmingham, President; Dr. E. B. Robinson, Fairfield, 
Vice-President; and Dr. W. E. Coleman, Birmingham, Secretary- 
Treasurer, reelected. Dr. John L. Carmichael, Birmingham, was 
chosen a member of the Board of Censors. 

The application of the Chattahoochee Valley Bospal, Langdale 
for an 82-bed health center to provide medical, surgical an 
obstetrical services, is the first approved application for a federal 
grant-in-aid for building a hospital under the nation-wide five-year 
hospital survey and construction program. The total cost is esti- 
mated at $1,663,287. Fifty preliminary applications have already 

mn submitted for tentative approval. 

Dr. William Clare Barclift and Miss Mary Chappell, both of 
Birmingham, were married recently. 

Dr. Hugh Lindner, Birmingham, is the newly elected President 
of the Baptist Hospital Staff, Birmingham. He is also Assistant 
Professor of Surgery, Medical College of Alabama. 

Morgan County Medical Society has elected Dr. William Gros- 
feld, President; Dr. G. H. Nungester, Vice-President; and Dr. 
L. R. Murphree, Secretary, reelected. Dr. John Chenault was 
named a member of the Board of Censors. 

tr. E. C. Sensenig, formerly Assistant Professor of Anatomy, 
Medical College of Alabama, Birmingham, has been appointed 
Associate Professor in the Department of Anatomy. A research 
grant of $6,700 has been made available to Dr. Sensenig by the 
National Institute of Health for studies on the vertebral canal 
and its contents, 
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Dr. Thomas E. Hunt, Department of Anatomy, Medical Col- 
lege of Alabama, Birmingham, has received a research grant of 
$2,000 from the Cancer Research Division of the Donner 
Foundation which will be used to further his studies on the 
factors concerned with cellular proliferation. 

Dr. John S. Graham, formerly on the Faculty of Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana, has been 
appointed Assistant Professor of Physiology and Pharmacology, 
Medical College of Alabama, Birmingham. 


DEATHS 


Dr. G. B. Wimberly, Reform, aged 78, died December 13, 1947. 

Dr. John Peavy Cochran, Birmingham, aged 56, died recently 
of heart disease. 

Dr. George Heustis Fonde, Mobile, aged 74, died recently of 
carcinomatosis. 

Dr. Ernest Mansfield Hyatt, Albertville, aged 59, died recently 
of coronary thrombosis. 

Dr. Samuel Lewis Thetford, Boligee, aged 67, died recently. 





ARKANSAS 


Dr. E. Frank Reed, formerly of Little Rock, is now practicing 
at Pine Bluff. 

Dr. J. T. Matthews, Heber Springs, has been elected surgeon 
of the local American Legion post. 

Dr. Max J. Mobley, formerly of Crossett, is associated with 
the Gardner Clinic, Russellville. 

Dr. M. C. Hawkins, Jr., Searcy, Dr. James Donald Hayes, and 
Dr. Fred H. Krock, Fort Smith, have been accepted as Fellows 
of the International College of Surgeons. 

Dr. F. F. F son, Nashville, has been elected surgeon of the 


local American ion post. 
m, Gurdon, has been elected surgeon of the 
t 


Dr. A. W. Thom 

local American m post. 4 
Dr. D. M. G. Frailey, Mount Judea, has moved to Harrison. 

DEATHS 


Dr. William A. Craig, Eudora, aged 70, died recently. 

Dr. Arthur G. Henderson, Imboden, aged 95, died recently as 
the result of a fall. f 

_ Mahlon Dickerson Ogden, Sr., Little Rock, aged 65, died 
recently. 

Dr. Thomas L. Savin, Little Rock, aged 72, died recently. 

Dr. William Chandler Smith, Little Rock, aged 86, died recently 
of appendicitis and ee. 

Dr. John P. Sheriff, Prescott, aged 86, died recently of cerebral 
thrombosis. : 

Dr. William Orlando Tibbels, Monette, aged 72, died recently 
of coronary occlusion. 


——_—— 


DISTRICT OF COLUMBIA 


Dr. Arden Freer, who joined the Veterans Administration on 
January 1, 1947, as executive officer to the chief of professional 
services, has been appointed Deoey Medical Director of the 
Veterans Administration to succ Dr. Robert C. Cook, who at 
his own request has been assigned Manager of the Veterans 
Administration Hospital, Fort Logan, Colorado. 

Dr. Walter A. Bloedorn, George Washington University School 
of Medicine, Washington, was elected President, Association of 
American Medical Colleges at its fifty-eighth annual convention 
held recently in Sun Valley, Idaho. : 

Dr. Daniel Blain, Washington, has been appointed Professor 
of Psychiatry and Director of the Department, Georgetown Uni- 
versity School of Medicine. y ¥ 

Dr. Ross T. McIntire, Rear Admiral, Washington, formerly 
Surgeon General of the Navy, has been appointed Director of 
the National Blood Program of the American Red Cross. * 

Dr. Paul B. Magnuson, Washington, has been appointed Chief 
of Professional Services at Veterans Administration, succeeding 
Brigadier General Elliott C. Cutler, who died last August. Dr. 
Magnuson is succeeded by Dr. Edward Harvey Cushing as Chief 
of the Research and Education Service. 

Dr. Roger M. Choisser, Professor of Pathology, Dr. Preston 
A. McLendon, Professor of Pediatrics, and Dr. John Minor, 
Clinical Associate in Medicine, George Washington University, 
Washington, all having completed 25 years .of teaching service 
at the University, were among the faculty who were honored at 
the Alumni Association’s annual luncheon held recently at the 
Mayflower Hotel. 

George Washington University, Washington, has purchased the 
Everglades Apartments at a cost of $400,000 to be used to house 
the nurses on the staff of the new hospital nearing completion. 

Georgetown University School of Medicine, Washington, has been 
granted the sum of $9,000 by the U. S. Public Health Service for 
follow-up studies of benign and malignant tumors. 


Medical News continued on page 59 








OFFICERS 


The following is a complete roster of the officers of 
the Southern Medical Association for 1947-1948, and of 
an association meeting conjointly with the Southern 
Medical Association: 


President—Dr. Lucien A. LeDoux, New Orleans, La. 
President-Elect—Dr. Oscar B. Hunter, Washington, D. C. 

First Vice-President—Dr. Hamilton W. McKay, Charlotte, N. C. 
Second Vice-President—Dr. Charles Reid Edwards, Baltimore, Md. 


Secretary-Manager (Secretary, Treasurer and General Manager)—- 
Mr. C. P. Loranz, Birmingham, Ala. 


Editor of Journal—Dr. M. Y. Dabney, Birmingham, Ala. 


Associate Editor of Wurnal—Mrsxi Eugenia B. Dabney, Birming- 
ham, Ala. 
Councilors—Dr. 


Carroll M. Pounders, Chairman, Oklahoma City, 


Okla.; Dr. Wilbur M. Salter, Anniston, Ala.; Dr. Oliver C. 
Melson, Little Rock, Ark.; Dr. Arnold McNitt, Washington, 
D. C.; Dr. William C. Thomas, Gainesville, Fla.; Dr. W. A. 


Selman, Atlanta, Ga.; Dr. Clifford N. Heisel, Covington, Ky.; 
Dr. Wiley R. “9% New Orleans, La.; Dr. F. A. Holden, 
Baltimore, Md.; J. P. Culpepper, os Hattiesburg, Miss.; 

Dr. Daniel L. oe St. Louis, Mo.; Arthur H. London, 
Jr., Durham, N. C.; Dr. W. L. og Due West, S. C.; 

Dr. R. L. Sanders, Memphis, Tenn.; Dr. Walter G. Stuck, San 
Antonio, Tex.; Dr. T. Dewey Davis, Richmond, Va.; Dr. 
Andrew E. Amick, Lewisburg, W. Va. Executive Committee of 
Council—Dr. P. Culpepper, Jr., Chairman, Dr. Arnold 
McNitt and Dr. W. L. Pressly. 


Board of Trustees (All are Past Presidents)—Dr. M. Pinson Neal, 
Chairman, Columbia, Mo.: Dr. Harvey F. Garrison, Jackson, 
Miss.; Dr. James A. Ryan, Covington, Ky.; Dr. E. Vernon 
Mastin, St. Louis, Mo.; Dr. M. Y. Dabney, Birmingham, Ala.; 
Dr. E. L. Henderson, Louisville, Ky. 


Section on General Practice—Dr. Lowry H. McDaniel, Chairman, 
Tyronza, Ark.; Dr. Steve P. Kenyon, Vice-Chairman, Dawson, 
Ga.; Dr. David G. Miller, Jr., Secretary, Morgantown, Ky. 


Section on Medicine—Dr. William M. Nicholson, Chairman, Dur- 


ham, N. C.; Dr. Henry B. Mulholland, Vice-Chairman, Char- 
lottesville, Va.; Dr. Harold M. Horack, Secretary, New Orleans, 
La. 


Section on Gastroenterology—Dr. Walter R. Johnson, Chairman, 
Asheville, N. C.; Dr. Donald F. Marion, Vice-Chairman, Miami, 
Fla.; Dr. Gordon McHardy, Secretary, New Orleans, La. 


Section on Neurology and Psychiatry—Dr. Hervey M. Cleckley, 
Chairman, Augusta, Ga.; Dr. George H. Preston, Vice-Chairman, 
Baltimore, Md.; Dr. James L. Anderson, Secretary, Miami, Fla. 


Section on Pediatrics—Dr. Carroll M. Pounders, Chairman, Okla- 
homa City, Okla.; Dr. Alexander J. Schaffer, Vice-Chairman, 
Baltimore, Md.; Dr. Samuel F. Ravenel, Secretary, Greens- 
boro, N. C 


Section on iy oe Ie Roger D. Baker, Chairman, Birming- 
ham, Ala.; C. T. Ashworth, Vice-Chairman, — Tex.; 
Dr. Cyrus e "Sadan, Secretary, Durham, 


Section on Radiology—Dr. J. Marsh Frere, Chairman, Chatta- 
nooga, Tenn.; Dr. Walter L. Kilby, Vice-Chairman, Baltimore, 
Md.; Dr. Gerard Raap, Secretary, Miami, Fla. 


Section on Dermatology and Syphilology—Dr. 
man, Chairman, Tulsa, Okla.; 
Chairman, Norfolk, Va.; Dr. 


Winfred A. Show- 
Dr. James W. Anderson, Vice- 
Joseph M. Hitch, Secretary, 


Raleigh, N. C 
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Section on Allergy—Dr. J. Warrick Thomas, Chairman, Louisville, 
Ky.; Dr. W. Ambrose McGee, Vice-Chairman, Richmond, Va.; 
Dr. Mason I. Lowance, Secretary, Atlanta, Ga. 


Section on Physical Medicine—Dr. 
Washington, D. C.; Dr. 
Asheville, N. 


Wayne McFarland, Chairman, 
George D. Wilson, Vice-Chairman, 
C.; Dr. Walter J. Lee, Secretary, Richmond, Va. 


Section on Industrial Medicine and Surgery—Dr. Fritz LaCour, 
Chairman, Lake Charles, La.; Dr. Carl A. Nau, Vice-Chairman, 
Galveston, Tex.; Dr. J. J. Brandabur, Secretary, Huntington, 
W. Va. 


Section on Surgery—Dr. J. Duffy Hancock, Chairman, Louisville, 
Ky.; Dr. James R. Young, Vice- Chairman, Anderson, S. C.; Dr. 
Joseph S. Stewart, Secretary, Miami, Fla. 


Section on Orthopedic and Traumatic Surgery—Dr. Walter G. 
Stuck, Chairman, San Antonio, Tex.; Dr. W. M. Roberts, Vice- 
Chairman, Gastonia, N. C.; Dr. C. E. Irwin, Secretary, Warm 
Springs, Ga. 


Section on Gynecology—Dr. W. Nicholson Jones, Chairman, Bir- 
mingham, Ala.; Dr. Charles J. Collins, Vice-Chairman, Orlando, 
Fla.; Dr. Walter L. Thomas, Secretary, Durham, N. C. 


Section on Obstetrics—Dr. E. Lee Dorsett, Chairman, St. Louis, 
Mo.; Dr. Woodard D. Beacham, Vice-Chairman, New Orleans, 
La.; Dr. Williamson Z. Bradford, Secretary, Charlotte, N. C. 


Section on Urology—Dr. Albert E. Goldstein, Chairman, Balti- 
more, Md.; Dr. Samuel A. Vest, Vice-Chairman, Charlottesville, 
Va.; Dr. Robert F. Sharp, Secretary, New Orleans, La. 

Section on Proctology—Dr. 


Wm. Thomas Brockman, Chairman, 


Greenville, S. C.; Dr. Julius E. Linn, Vice-Chairman, Bir- 
mingham, Ala.; Dr. Hoyt R. Allen, Secretary, Little Rock, 
Ark. 


Section on Ophthalmology and Otolaryngology—Dr. Shaler Richard- 
son, Chairman, Jacksonville, Fla.; Dr. Murdock Equen, Chair- 


man-Elect, Atlanta, Ga.; Dr. Thomas R. O’Rourk, Vice- 
Chairman, Baltimore, Md.; Dr. Alston Callahan, Secretary, 
Birmingham, Ala. 

Section on Anesthesiology—Dr. Fred E. Woodson, Chairman, 


Tulsa, Okla.; Dr. R. A. Miller, Vice-Chairman, San Antonio, 
Tex.; Dr. Ralph S. Sappenfield, Secretary, Miami, Fla. 


Section on Medical Education and Hospital Training—Dr. Edgar 
Hull, Chairman, New Orleans, La.; Dr. H. Boyd Wylie, Vice- 
Chairman, Baltimore, Md.; Dr. Trawick H. Stubbs, Secretary, 
Emory University, Ga. 


Section on Public Health—Dr. Robert E. Fox, Chairman, Raleigh, 
N. C.; Dr. Newman H. Dyer, Vice-Chairman, Charleston, West 
Va.; Dr. George A. Dame, Secretary, Jacksonville, Fla. 


Women Physicians of Southern Medical Association—Dr. 
Gardner, Chairman, Richmond, Va.; Dr. 
Vice-Chairman, Washington, D. C. 


Emily 
Helen Gladys Kain, 


American College of Chest Physicians, Southern Chapter (meeting 
conjointly with Southern Medical Association)—Dr. Herbert L. 
Mantz, President, Kansas City, Mo.; Dr. Dean B. Cole, First 
Vice-President, Richmond, Va.; Dr. David H. Waterman, 
Second Vice-President and Chairman of Program Committee, 
Knoxville, Tenn.; Dr. Hollis E. Johnson, Secretary-Treasurer, 
Nashville, Tenn. 


Woman’s Auxiliary to Southern Medical Association—Mrs. Olin S. 
Cofer, President, Atlanta, Ga.; Mrs. Joseph W. Kelso, President- 
Elect, Oklahoma City, Okla.; Mrs. Elmer L. Henderson, First 
Vice-President, Louisville, Ky.; Mrs. Frederick W. Krueger, 
Second Vice-President, Jacksonville, Fla.; Mrs. R. C. Haynes, 
Treasurer, Marshall, Mo.; Mrs. E. Latane Flanagan, Recording 
Secretary, Richmond, Va.; Mrs. W. A. Selman, Corresponding 
Secretary, Atlanta, Ga.; Mrs. Chas. P. Corn, Parliamentarian, 
Greenville, S. C.; Mrs. Stanley A. Hill, Historian, Corinth, 
Miss. 
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SOUTHERN MEDICAL ASSOCIATION 
Minutes of Forty-first Annual Meeting 
Baltimore, Maryland, November 24-26, 1947 


GENERAL PUBLIC SESSION 
Monday, November 24, 8:15 p. m. 


A General Public Session was held at the Lyric 
Theatre, Baltimore, and was called to order by the 
President of the Baltimore City Medical Society, Dr. 
Charles Reid Edwards, Baltimore, who presided. 


Sitting on the rostrum, in addition to the presiding 
officer and the speakers, were Dr. Elmer L. Henderson, 
President, Southern Medical Association, Louisville, Ken- 
tucky; Dr. Lucien A. LeDoux, President-Elect, Southern 
Medical Association, New Orleans, Louisiana; Dr. 
Roscoe L. Sensenich, President-Elect, American Medical 
Association, South Bend, Indiana; Dr. Paul H. Ringer, 
Chairman, Board of Trustees, Southern Medical As- 
sociation, Asheville, North Carolina; Dr. Ray M. 
Bobbitt, Chairman of the Council, Southern Medical 
Association, Huntington, West Virginia; Dr. J. B. 
Lukins, Chairman of Executive Committee of Council, 
Southern Medical Association, Louisville, Kentucky; Dr. 
F. A. Holden, Councilor from Maryland, Southern Medi- 
cal Association, Baltimore; and Dr. Harry C. Hull, 
General Chairman for Baltimore Meeting, Baltimore. 


Mr. Arthur L. Conrad, Associate Executive Director, 
Medical Service Foundation, Chicago, Illinois, pre- 
sented the subject “Communistic Conquest Based on a 
Program of Socialized Medicine.” 


Dr. George F. Lull, Secretary and General Manager, 
American Medical Association, Chicago, Illinois, and 
until early 1946, Major General, Medical Corps, U. S. 
Army, The Deputy Surgeon General, Washington, D. C., 
presented the subject “Some Socio-Economic Problems 
of Medicine.” 


Dr. Edward L. Bortz, President, American Medical 
Association, Philadelphia, Pennsylvania, presented the 
subject “Medicine in the Atomic Age.” 


The General Public Session then adjourned sine die. 





GENERAL PUBLIC SESSION 
PRESIDENT’S NIGHT 
Tuesday, November 25, 8:15 p. m. 


The Association met in the Lord Baltimore Hotel, 
Calvert Ballroom, Baltimore, Maryland, and was called 
to order by Dr. Harry C. Hull, General Chairman for 
the Committee on Arrangements, Baltimore, who pre- 
sided. 


Rev. Richard H. Baker, Pastor, Church of the Re- 
deemer, Proiestant Episcopal, Baltimore, delivered the 
invocation. 


Dr. Charles Reid Edwards, President, Baltimore City 


Medical Society, delivered an Address of Welcome for 
the Society. 


Dr. Alphonse McMahon, Past Member of the Council 
from Missouri, St. Louis, responded to the Address of 
Welcome for the Southern Medical Association. 


Mr. John H. Scarff, FAIA, Member of Board of 
Maryland Historical Society, Hyde, Maryland, gave a 
brief address on The Star Spangled Banner. 


Mrs. J. A. Campbell Colston, wife of Dr. J. A. Camp- 
bell Colston and daughter of the late Dr. Hugh H. 
Young, Baltimore, sang The Star Spangled Banner, 
accompanied by Mr. Amos Allen, Baltimore. 


The General Chairman, Dr. Harry C. Hull, introduced 
the President of the Southern Medical Association, Dr. 
Elmer L. Henderson, Louisville, Kentucky, who presided 
for the remainder of the session. 


Dr. Elmer L. Henderson, President, Southern Medical 
Association, Louisville, Kentucky, delivered his Presi- 
dent’s Address entitled “International Aspects of 
Medicine.” 


The Southern Medical Association’s Research Medal 
was presented to Dr. George E. Burch, Tulane Uni- 
versity School of Medicine, New Orleans, Louisiana, “in 
recognition of his important investigations in the clinical 
physiology of the circulation and of his valuable con- 
tributions to the understanding of cardiovascular dis- 
orders,” the presentation being made by the President, 
Dr. Henderson. 


The President, Dr. Henderson, called for the Report 
of the Council. Upon motion of Dr. Arnold McNitt, 
Washington, D. C., duly seconded and carried without a 
dissenting vote, the Report of the Council, as presented 
by the Chairman and to be published in full in the pro- 
ceedings of this meeting, was approved without being 
read. 


REPORT OF COUNCIL 


Dr. Ray M. Bobbitt, Huntington, West Virginia, 
Chairman of the Council, presents the following report 
for the Council: 


To the Members of the Southern Medical Association: 


The Council convened in two sessions at the Lord Baltimore 
Hotel, Parlor H, Baltimore, Maryland, Sunday and Monday, 
November 23 and 24, 1947, at 12:30 noon. Present: Dr. Ray M. 
Bobbitt, Chairman, Huntington, West Virginia; Dr. Harvey B. 
Searcy, Tuscaloosa, Alabama (Sunday only); Dr. Oliver C. Melson, 
Little Rock, Arkansas; Dr. Arnold McNitt, Washington, D. C.; 
Dr. William C. Thomas, Gainesville, Florida; Dr. W. A. Selman, 
Atlanta, Georgia; Dr. J. B. Lukins, Louisville, Kentucky; Dr. 
Wiley R. Buffington, New Orleans, Louisiana; Dr. F. A. Holden, 
Baltimore, Maryland; Dr. J. P. Culpepper, Jr., Hattiesburg, 
Mississippi; Dr. Daniel L. Sexton, St. Louis, Missouri; Dr. Arthur 
H. London, Jr., Durham, North Carolina; Dr. Carroll M. 
Pounders, Oklahoma City, Oklahoma; Dr. W. L. Pressly, Due 
West, South Carolina; Dr. Kate Savage Zerfoss, Nashville, 
Tennessee; Dr. Walter G. Stuck, San Antonio, Texas, (Monday 
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only); and Dr. my Dewey Davis, Richmond, Virginia. Sitting with 
the Council: Dr. E. L. He " President, Louisville, Ken- 
tucky; Dr. sates * LeDoux, President-Elect, New Orleans, 
Louisiana; Dr. M. Dabney, Editor of Journal, Birmi 
Alabama "(Sunday mf. Dr. Paul H. Ringer, LS a = 

of Trustees, Asheville, North Carolina; Dr. Wilbur M. Salter, 
Councilor-Elect from Alabama, Anniston; Dr. Clifford N. Heisel, 
Councilor-Elect from Kentucky, Co’ ; Dr. R. L. Sanders, 
Councilor-Elect from Tennessee, ag Dr. Andrew E. Amick, 
Councilor-Elect from West Virginia, Lewisburg; and Mr. C. P. 
Loranz, Secretary-Manager, Birmingham, Alabama. 


Sunday Session, The Chairman, Dr. Bobbitt, presiding. 


The President of the Association, Dr. Henderson, brought to 
the Council from the President of the Baltimore City Medical 
Society, Dr. Charles Reid Edwards, a protest from a group of 
physicians in Baltimore, some of ‘whom were members of the 
Baltimore City Medical Society, on the use of the words “white 
physicians” in the Preliminary Program and the restriction of the 
scientific activities of the Baltimore meeting to white physicians, 
the protest being in the nature of a demand that colored physicians 
of Baltimore be allowed to attend the scientific sessions and the 
scientific exhibits. The use of the words ‘“‘white physicians” in 
the Preliminary Programs and the restriction of the scientific 
meetings to white physicians have been the policy of the Southern 
Medical Association for many years, and the use of the words 
“white physicians” in promotion for the Baltimore meeting was 
authorized by the Executive Committee of the Council. After 
careful consideration, much time being given to this matter and 
all members of the Council having had the privilege of being heard, 
the Council took this official action: 

“That the Southern Medical Association extend to the Baltimore 
City. Medical Society the privilege of inviting any licensed 
physician to attend its scientific sessions and scientific exhibits at 
the Fifth Regiment Armory and at the Medical and Chirurgical 
Faculty Building.” 


The Council then adjourned until 12:30 Monday. 
Monday Session, The Chairman, Dr. Bobbitt, presiding. 


(1) REPORT OF EXECUTIVE COMMITTEE 
Meeting Place and Program Plan 


The Executive Committee of the Council of the Southern 
Medical Association met at the Netherland Plaza Hotel, 
Cincinnati, Ohio, Saturday, May 10, 1947, at 10:00 a. m. 
Present: J. B. Lukins, Chairman, Louisville, Kentucky; Dr. 
J. P. Culpepper, Jr., Hattiesburg, Mississippi; Dr. Arnold 
McNitt, Washington, D. C.; Dr. E. L. Henderson, President, 
Louisville, Kentucky; and Dr. Lucien A. LeDoux, President- 
Elect, New Orleans, Louisiana. Sitting with the Committee 
by invitation of the Chairman: Dr. Ray Bobbitt, Chair- 
man of Council, Huntington, West Virginia; Dr. W. Raymond 
McKenzie, Immediate Past Chairman of Council, Baltimore, 
Maryland; Dr. Neil S. Moore, Immediate Past Chairman of 
Committee, St. Louis, Missouri; Dr. James Ryan, Past 
President and Trustee, Covington, Ronteesy Dr. eat B. 
Hunter, First Vice-President, Washington, D. Clifford 
N. _ Councilor-Elect from Kentucky, yk and 
Mr. C. P. Loranz, Secretary and General Manager, Birming- 
ham, Alabama. 


At its meeting last November the Council of the Southern 
Medical Association instructed its Executive Committee to 
(1) decide where the Association meeting should be held 
this year and (2) set up the program plan for that meeting. 


After careful consideration the Committee accepted the 
invitation of the Baltimore City Medical Society to meet in 
Baltimore, the date for the meeting to be November 24-27, 
Thanksgiving week. The fact that so many more hotel rooms 
could be made available on Thanksgiving week than any 
other week was the reason the Committee selected that date. 


The Committee, after a general and full discussion, after 
all conditions under which the meeting would have to be 
held this year had been reviewed, was unanimous in its 
decision that the amount of program for its sections should 
be the same as for the past several annual meetings, one 
full session for each of the twenty-one scientific sections and 
to be so Staggered that not more than four or five sections 
will be meeting at the same time. Monday afternoon and 
Tuesday forenoon are to be designated ‘Baltimore Day” 
with five sessions each half-day, two mw 4 ge two 
general surgical, and one eye, ear, nose and th the pros 
gram to be presented by Baltimore physicians ‘a al 
by a local committee. The section programs are to a 
Tuesday afternoon and run through Thursday afternoon. There 
is to be a general public session on Monday evening and a 
general session on Tuesday evening, followed by a President’s 
reception and ball. There are to no program activities 
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on Wednesday evening, this evening being left open for private 
and non-official activities. - 


As official activities there a not be any alumni reunion 
dinners or fraternity luncheons, although there is no objection 
to any of these groups — dinners or luncheons if they 
desire. There will be the golf tournament. 


Pa in August it was suggested that the wocting be 

three days this year, Monday, by a and Wednesday, 
November 24-26 and not to run into Thanksgiving Day 
Monday forenoon and afternoon to be Baltimore a. an 
our twenty-one sections to meet on Tuesday and bes mang 
all other actions on May 10 to stand as made then. 
mail vote the utive Committee and those sitting with 
the Executive Committee unanimously approved the change 
and the schedule of scientific work as submitted by the 
Secretary- Manager. 


Because of the relatively small number of hotel rooms avail- 
able for a meeting this year, and other conditions under 
which the meeting will have to be held, the Committee, with 
great reluctance, withdrew the Association’s invitation to the 
American Society of Tropical Medicine and the National 
Malaria Society to meet conjointly with the Association this 
year. It was announced that the American Public Health 
Association, Southern Branch, had decided at its meeting in 
Miami not to meet conjointly with the Association this year. 


The Committee instructed the Secretary-Manager to con- 
tinue to use the words ‘“‘white physicians” in all promotion 
material for the Baltimore meeting. 


The Committee favored an invitation to attend the 
Baltimore meeting as visitors to white physicians of state 
and county medical societies from outside the territory 
of the Southern Medical Association, those accessible to the 
Baltimore meeting. 


The Committee approved the Association sponsoring 
Southern Medical Association Breakfast at the one hundredth 
anniversary meeting of the American Medical Association in 
Atlantic City in June. 


The question of increasing the membership of the Associa- 
tion was discussed and it was the action of the Committee 
that the members of the Council be 1 to e 
to increase materially the membership ‘in ‘their respective 
States. 


The Committee was coontnase in its judgment that Dr. 
Ray M. Bobbitt, Chairman of the Council, should assume 
the chairmanship of the special committee provided for by 
the Council at the last meeting to consider “the matter of 
the relationship between the physicians and hospitals, to 
the growing trend of hospitals to enter into and take over 
the practice of medicine.” 


The Southern Medical Association complimented those in 
attendance upon the Executive Committee and their wives 
with a luncheon at the Netherland Plaza Hotel to which 
were invited the officers of the Campbell-Kenton County 
Medical Society of Kentucky and their wives, and other 
guests. In the evening the Association was host to a dinner 
at the Netherland Plaza Hotel to those in attendance upon 
the Executive Committee ei | and the members of the 
Campbell-Kenton County Medica! rey of Kentucky, the 
society that has n host to jation on two 
occasions, 1943 and 1945S. 


(Signed) J. B. Luxtns, Chairman. 
Baltimore, November 23, 1947. 





(2) REPORT OF EXECUTIVE COMMITTEE 
Relationship Between Physicians and Hospitals 


The Executive Comatiiine of > Council met at Baltimore, 
November 23. Present: Dr. J. Lukins, Chairman, Louis- 
ville, Kentucky; Dr. J. P. | ey Jr., Hattiesburg, 
Mississippi; Dr. E. L. Henderson, President, Louisville, Ken- 
tucky; Dr. Lucien A. LeDoux, President- Elect, New Orleans, 
Louisiana. Sitting with the Committee by invitation of the 
Chairman: Dr. Paul H. Ringer, Chairman of Board of 
Trustees, Asheville, North Carolina, and Mr. C. P. Loranz, 
Secretary-Manager, Birmingham, Alabama. 


_ Many physician members of the Southern Medical Associa- 
tion have become alarmed at the growing trend of hospitals 
to encroach upon, enter into, and take over the practice of 
medicine, and compared the bl in ser second 
only to socialized medicine. Although the Southern Medical 
Association is primarily a scientific society, the Council last 
year appointed a committee to study this problem and make 
recommendations as to its solution. This Committee on Re- 





a.) Between Physicians and Hospitals was com 
ay M. Bobbitt, Chairman, Huntington, West Vir- 
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ginia; Dr. Hamilton W. 
Dr. Daniel L. Sexton, St. Louis, Missouri; Dr. 
Brockman, High Point, North Carolina; and Dr. 
Wilkinson, Huntington, West Virginia. The 
through its Chairman, made the vollowing report to 
Executive Committee of the Council: 


(1) Many hospitals have taken over pathology, lab- 
oratory work, anesthesia, ostic x-ray work and in 
some instances x-ray therapy, collecting directly from the 
patients and paying the pathologist, radiologist, or 7, 
thesiologist either on a percentage basis or salary. 
question before the medical profession today is: If the 
corporate practice of medicine in pathology, radiol 
and anesthesiology is established, how soon will it 
before the same condition is extended to medicine, surgery, 
obstetrics and other specialties? 


(2) Many teaching hospitals connected with ones medi- 
cal schools are paying their —s staffs, usually out- 
standing physicians, on a salary basis, collecting their 
fees and placing the excess in hospital or school deficits. 


(3) In many government built hospitals or hospitals 
partially financed by governments, very often which the 
hysicians in the community have made possible, the 
y boards have gradually taken over the policy of the 
ieee and have dictated to the staff, not only manage- 
ment problems, but those of nursing and medical service. 


(4) The gradual increase of Veterans Hospitals, in 
which the resident staff is paid on a salary is, have 
hypnotized an increasing number of physicians into selling 
their independence for so-called security. 


(5) The state and national hospital associations have 
been very active. They are attended less and less by 
physicians and there has been increasing discussions of 
medical matters, and in a few instances scientific papers 
have been presented. It is the feeling of many hospital 
managers (who are paid on a salary basis) that the 
physician is receiving too much and should be placed also 
on a salary basis. All this may be part of a program to 
gradually subsidize the physician before he wakes up. 
In the past, many hospitals were owned and run by 
physicians but this has gradually changed. The physician 
is too busy caring for the sick to attend meetings of 
hospital associations or interest himself others in 
protecting their interest in the hospital where they work. 


(6) Many hospital service organizations (prepayment 
insurance plans) have often sold medical service along 
with hospital service. 


What Are Possible Procedures in Opposing this Dangerous 
Trend? 


Harry L 


(1) Through a carefully worded questionnaire to phy- 
sicians in the South, information should be obtained 
concerning this trend in their communities and their 
state laws regulating the practice of medicine. In most 
states the laws are excellent and need only to be enforced 
to correct part of these evils. 


(2) Inform all physicians of the facts. Urge them to 
organize in their own communities and states, to combat 
this danger, and to amend their state laws if necessary. 


(3) Conferences between the physicians and beeotind 
management seeking a better understanding may be of 
value, but this will require much planning as to time, 
place and manner. 


(4) Most important. By action through the House of 
Delegates of our State Medical Associations, influence 
the American Medical Association to require for hospital 
Tecognition that the hospitals do not practice medicine. 
The House of Delegates of the West Virginia State 
Medical Association at its meeting in May took cognizance 
of this matter and by resolution requested the House 
of Delegates of the American Medical Association to take 
action. The House of Delegates of the American Medical 
Association at its meeting in Atlantic City in June did 
take favorable action on the request of the West Virginia 
State Medical Association. These actions are commended 
by this 5 eemmened and should have the attention of all 
interest 


It is also suggested, in view of the over-all importance 
of this question, particularly from the viewpoint of ethics 
and policy, that the American Medical Association ap . 
a special committee in each state, whose duty shall 
appraise and prepare a report of the physician, hospital 
and medical school relationship in their respective states, 
this committee to be available for contact to the regular 
visitors of the American Medical Association and for the 
ultimate good of collecting information for use of the 


McKay, Charlotte, North Sovaiing: 


ee 
Committee, 
the 
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Proper committee of the American Medical Association to 
guide their actions. 


(S) Each society should see that medical service is 
not included in hospital service programs, and if so, 
transferred back to medical service where it belongs. 


The Executive Committee gave careful consideration to 
this Report and unanimously approved it and refer it to 
the Council for final action, recommending approval by the 
Council. If approved by the Council we recommend that 
this Report, with supporting data, be sent to the officers of 
State medical associations and to the ¢ ship 
of the Southern Medical Association. 


(Signed) J. B. Luxtns, Chairman. 
1947. 





Baltimore, November 23, 
The Council approved the two Reports of the Executive Com- 


_ Mittee, the Report (1) on Meeting Place and Program, their 


meeting on May 10, and the Report (2) on the “Relationship 
between Physicians and Hospitals, their meeting of November 23, 
with the recommendation in that Report. 


The Chairman, Dr. Bobbitt, announced that he had appointed 
the following Committee to judge the Scientific Exhibits at 
this Baltimore Meeting: Dr. Kate Savage Zerfoss, Chairman, 
Nashville, | eo i Dr. Arthur J. Schwertman, Covington, 
Kentucky; Dr. J. Wilkinson, Huntington, West Virginia; Dr. 
Louis C. Posey, “bute Alabama; and Dr. W. L. Pressly, 
Due West, South Carolina. 


The Council confirmed a vote by mail approving a recommenda- 
tion of the Research Committee that the Research Medal 
be given to Dr. George E. Burch, Tulane University School of 
Medicine, New Orleans, Louisiana, “in recognition of his im- 
portant investigations in the clinical physiology of the circulation 
and of his valuable contributions to the understanding of cardio- 
vascular disorders.” 


A communication from the Orleans Parish Medical Society 
signed by its President, Dr. H. Ashton Thomas, inviting the 
Southern Medical Association to hold its 1948 session in New 
Orleans was read. The Council was reminded that the Oklahoma 
County Medical Society had extended an invitation at the Miami 
meeting last year for the Association to meet in Oklahoma City 
in 1948. The invitations from New Orleans and Oklahoma City 
were referred to the Executive Committee. 


The Council charged its Executive Committee with the responsi- 
bility of determining where the meeting next year (1948) would 
be held and of developing program = for that meeting, this 
to be done at the meeting of the Executive Committee in the 
Spring of next year (1948). 


The Report of the Board of Trustees, incorporating the Report 
of the Secretary-Manager, Mr. C. P. Loranz, was read by the 
Chairman of the Trustees, Dr. Paul H. Ringer, and was approved. 


Dr. Kate Savage Zerfoss called to the attention of the Council 
the fact that Mr. Loranz had completed thirty-five years* of 
service with the Association and that during that period he had 
never missed an annual meeting. She expressed for herself and 
for the Council appreciation for the faithful, loyal and efficient 
service Mr. Loranz had rendered over these yéars. 


REPORT OF TRUSTEES 
To the Council of the Southern Medical Association: 


The Trustees of the Southern Medical Association met at 
the Lord Baltimore Hotel, Room = Baltimore, Maryland, 
Sunday, November 23, at 6:00 _S . Present: Dr. Paul H. 
Ringer, airman, Asheville, orth Carolina; Dr. Harvey 
F. Garrison, Jackson, Mississippi; Dr. James A. Ryan, 
Covington, Kentucky: Dr. Birmingham, 
Alabama; Dr. Elmer L. Henderson, President, Louisville, 
Kentucky, sitting for Dr. E. Vernon Mastin, St. Louis, 
Missouri; and Dr. Lucien A. LeDoux, President-Elect, New 
Orleans, ‘Louisiana, si sitting for Dr. M. Pinson Neal, Columbia, 
Missouri. 

The Secretary-Manager, Mr. C. Loranz, presented his 
report for the fiscal year ending Same 31, 1947. The 
report was approved as presented and Mr. Loranz was 
commended for his loyal and efficient service to the Associa- 
tion during the past year. 


The Trustees recommend that in the future the Southern 
Medical Association pay all actual and necessary convention 





*See statement by C. P. Loranz on next page. 
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expenses incurred in the host city, nothing to be asked of 
the host society, any entertainment to be strictly voluntary 
and unsolicited. 

There being no further business, the Trustees adjourned. 


(Signed) Paut H. Rincer, Chairman. 


REPORT OF SECRETARY-MANAGER 


A detailed financial statement for the fiscal year ending 
October 31, 1947, is here given and is self-explanatory. It 
will be noted that the net profit for the year is $18,631.34. 
The cash on hand in bank as shown by the cash book is 
$15,154.27. Included in the assets of the Association are 
registered United States Government Bonds, purchase value 
$80,020.00. 


The books of the Association are being audited by Francis 
B. Latady & Company, Certified Public Accountants. 


Last year we reported 6,983 members and we now have 
7,447 members or a net gain for the year of 464. 


As your Secretary-Treasurer and General Manager, carrying 
the title of Secretary-Manager, I have endeavored this year, 
as I have in the past years, to conduct your affairs in a 
satisfactory manner, trying at all times to be faithful and 
efficient. I have tried to be as economical as possible and to 
carry on the Association activities at the lowest cost without 
curtailing any more than possible the size of the JouRNAL each 
month and other Association activities. 


I wish to express my appreciation for the cooperation of 
the President, Dr. E. L. Henderson, the Editor, Dr. M. Y. 
Dabney, the Associate Editor, Mrs. Dabney, all those 
working with me at headquarters and all other officers (gen- 
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eral and of the Sections), as well as the General Chairman 
for the Baltimore meeting, Dr. Harry C. Hull, and those 
working with him, the President of the host society, Dr. 
Charles Reid Edwards, and the Councilor from Maryland of the 
Southern Medical Association, Dr. F. A. Holden. I appreciate 
their help and cooperation. 


(Signed) C. P. Loranz, Secretary-Manager. 


REPORT OF AUDITOR 


To the Southern Medical Association: 

We have audited the books and accounts of The Southern 
— a for the fiscal year ending October 31, 
1947, an 


WE HEREBY CERTIFY that in our opinion the Trial 
Balance, Summary of Earnings, Surplus Account and State- 
ment of Assets and Liabilities, which are hereto attached, 
correctly set forth the condition of the Southern Medical 
Association as at October 31, 1947, and the results of its 
operations for the fiscal year ending on that date. 


The reserve of United States Government Bonds, at cost, 
amounted on the balance sheet date to $80,020.00. Bonds 
costing $7,500.00, were redeemed during the year and there 
was a further investment of $15,170.00, thus increasing this 
reserve by $7,670.00, to its present figure of $80,020.00, 
which represents the actual cost of these bonds. The bonds 
in this reserve were examined by us, in the presence of 
your Secretary-Manager, Mr. C. P. Loranz, and were found 
to be in proper order in every respect. 


The books and accounts of your Association were checked 
in detail, and we found one minor clerical error, which has 
been corrected. The records were found to be in excellent 





*Statement by C. P. Loranz 


THIRTY-FIVE YEARS 


When I left the office last night I had completed thirty-five 
years of service with the Southern Medical Association. 
October 7, 1912, I became associated with Dr. Seale Harris in the 
work of the Southern Medical Association and the SouTHERN 
MEDICAL JOURNAL, being employed by Dr. Harris to assist him 
in the work. The SouTHERN MEeEpiIcaL JouRNAL, official organ of 
the Southern Medical Association, was then privately owned by a 
small group of physicians. I carried the title of Business Manager 
of both the Southern Medical Association and the SouTHERN 
MEDICAL JOURNAL. 


At the annual meeting of the Association in November 1921 
Dr. Seale Harris resigned as Secretary and Treasurer of the 
Southern Medical Association and Editor of the SourHERN MEDICAL 
JouRNAL due to the press of his private practice. At that 
time I was elected Secretary, Treasurer and Business Manager, 
carrying the title of Secretary-Manager, and Dr. M. Y. Dabney. 
then Associate Editor of the JourNAL, was elected Editor. A 
few years later, in revising the Constitution and By-Laws, the 
Association provided for the office of General Manager and I 
then became Secretary, Treasurer and General Manager, continuing 
to carry the title of Secretary-Manager. So, for many years I 
have served the Association in the triple capacity of Secretary, 
Treasurer and General Manager. 


I have seen the membership of the Association grow from a 
few hundred to a few thousand. I have seen the attendance 
of physicians at the annual meetings grow from less than three 
hundred to almost three thousand at some of the annual meetings. 

have seen the scientific activities of the Association increase 
from four sections and no clinical sessions to twenty-one sections 
and several clinical sessions, all with programs unsurpassed in 
scientific excellence by any medical organization. I have seen 
the scientfic exhibits grow from none to almost one hundred at 
the recent annual meetings. I have seen the technical exhibits, 
sometimes called commercial exhibits, a necessary source of revenue 
in financing the Association, increase from half a dozen to almost 
one hundred at some annual meetings, using as many as one 
hundred and fifty exhibit spaces. 


_ When I began my service with the Southern Medical Associa- 
tion there were a relatively few influential physicians active in 
the organization in comparison with the large number today. As 
is always the case with a new organization, the expenses were 
greater than the revenue in several of the early years. But for 
the faith and vision of Dr. Seale Harris and a few other loyal 
friends who gave liberally of their time and influence and made 
available through loans their personal funds, we could not have 


weathered that critical period. I have seen the Association 
weather other critical periods, notably two World Wars, with 
hundreds of our members in service, and two depressions. 


At the meeting in 1921, when I became the Executive Officer, 
the Association acquired the SouTHERN MEDICAL JoURNAL by pur- 
chase, assuming a very large obligation to be paid in ten annual 
installments. I have seen that debt paid and the Association 
build up a fair liquid reserve (U. S. Government Bonds) and 
carry a creditable daily bank balance. I believe that we can 
feel that with the reserve we now have the Association has gained 
economic security. 


I have seen the Association progress from a comparatively 
obscure organization with a few loyal followers to an organiza- 
tion nationally and internationally known and respected and with 
a host of loyal followers. I have seen its journal, the SoUTHERN 
MeEpDIcAL JOURNAL, progress from a fairly obscure publication to 
one that is recognized nationally and internationally as one of the 
best in a group of worthwhile publications. 


The Southern Medical Association would not have the place it 
has today had it not been for the interest, loyal cooperation and 
fine leadership given it by the physicians in the South. I could 
not have accomplished anything during these years without that 
interest, loyal cooperation and fine leadership. All that I am 
willing to say for myself is that over the years I have tried to be 
faithful, to be fair and just, and I have been conscientious. 


Thirty-five long years, and yet as I view them in retrospect, 
they do not seem so long, for I can hardly realize that thirty-five 
years ago this morning I cast my lot with the Association. There 
have been days of hard work and long hours, and there have been 
discouragements. But, all in all, they have been thirty-five happy 
years. I can now say that I have enjoyed and do enjoy my work. 


I have always felt that the work I am trying to do is worth- 
while, that the Southern Medical Association is a worthwhile 
organization with a mission to perform in and for the South. It 
has always been my intenticn to make my work count for some- 
thing in the advancement of the Southern Medical Association and 
thereby in the advancement of organized medicine in the South. 


As I begin today on a new year of service, starting the first 
day of the thirty-sixth year, I pledge anew to the Southern Medi- 
cal Association the best there is in me. It is my purpose always 
to give my best. I shall continue to try to be fair and just, 
impartial and conscientious. I covet the confidence, the esteem 
and the approbation of those I am privileged to serve, the physi- 
cians in the South as represented by the membership of the 
Southern Medical Association. 


(Signed) C. P. Loranz. 
Birmingham, Alabama, October 7, 1947. 
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condition, and we received from your manager and office 
force the most willing co-operation in the course of the 


examination. 
(Signed) Francts B. Latapy & Co., 
Certified Public Accountants, 
By Francis B. Latapy, C.P.A. 


Birmingham, Alabama, December 5, 1947. 


The Council, speaking for the Association, expresses to the 
Baltimore City Medical Society its sincere appreciation for the 
invitation to meet in Baltimore and for the fine cooperation and 
genuine hospitality extended by its members. The Council also 
expresses appreciation to The Baltimore Convention Bureau, to 
the hotels, the press, and others who have contributed to the 
success of the meeting. The meeting is a very successful one 
and those in attendance are enjoying the sincere hospitality of 
the profession of Baltimore. We feel that a great measure of 
credit for this splendid meeting is due to the interest and fine 
cooperation from the officers and members of the Baltimore City 
Medical Society and the chairmen and members of the various 
local Committees. 


The Council recommends that Section 1 of Chapter 2 of the 
By-Laws be amended to read as follows: “The general sessions, 
section meetings and exhibits shall be open to all registered 
members and eligible guests who shall have equal rights to 
participate in the proceedings and discussions, and, except guests, 
to vote on pending questions. The general sessions shall be pre- 
sided over by the President, or, in his absence or disability, or 
by his request, by a Vice-President, and each section by its Chair- 
man, or in his absence or disability or by his request, by the 
Vice-Chairman. At a general session the President shall deliver 
an address. The entire time of the annual session, so far as may 
be, shall be devoted to papers and discussions relating to scientific 
medicine.’”?’ This amendment is here presented to the Association 
and is laid on the table for final action at the next annual meeting. 


The Council proceeded to the election of three trustees for 
terms of two years each, the terms of Dr. Paul H. Ringer, Dr. 
Harvey F. Garrison and Dr. E. Vernon Mastin expiring with this 
meeting. According to precedent, Dr. Ringer, oldest member in 
point of service, was retired, and Dr. Garrison and Dr. Mastin 
were reelected, and the outgoing President, Dr. Henderson, was 
elected in place of Dr. Ringer. 


The Council elected Dr. W. L. Pressly, Due West, South 
Carolina, a member of the Executive Committee for a term 
of three years to succeed Dr. J. B. Lukins, whose term expires 
with this meeting. 


The Council elected Dr. J. P. Culpepper, Jr., Hattiesburg, 
Mississippi, Chairman of the Executive Committee. 


The Council elected Dr. Carroll M. Pounders, Oklahoma City, 
Oklahoma, its Chairman for next year. 


The Council adjourned as an Executive Body to meet at the 
regular meeting in 1948. 


(Signed) Ray M. Bossitt, Chairman. 





MEMBERS BY STATES 


The following is a comparative statement of membership of the 
Southern Medical Association for the past seven years: 


1941 1942 1943 1944 1945 1946 1947 






MN acini aos 434 407 390 398 416 463 492 
eee, RE ee 295 248 226 212 219 224 230 
District of Columbia - 163 150 163 163 170 271 198 
ES - 374 373 362 323 316 453 567 
Georgia — - 530 491 435 400 449 433 495 
Kentucky - 591 S00 440 428 437 494 512 
RN pe 474 438 420 395 386 405 322 
a, a OT 381 354 343 335 332 364 Sil 


Mississippi . 360 310 299 262 251 266 272 
Missouri —. . 703 642 558 559 627 648 649 
North Carolina 368 371 396 389 383 410 562 
Oklahoma _. 461 384 338 314 305 327 320 
South Carolina 206 199 205 207 191 213 244 
Tennessee — 482 448 423 415 471 495 
Texas 861 800 735 733 732 739 
Virginia 381 455 429 428 436 459 
West Virginia ==. s«234«211 «216 «2232 «234 «246 «254 
Other States and Foreign __ 89 181 353 437 382 127 126 


Totals__._._....._._.....7577 7083 6847 6641 6679 6983 7447 
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Balance Sheet, Southern Medical Association, Fiscal Year Ending 
October 31, 1947 (November 1, 1946, to October 31, 1947) 






















































Debits Credits 

Surplus $ 88,774.15 
U. S. Government Bonds. <i oe 80, eS 
Air Lines Travel Fund — 438.5 
Paper Stock (print paper. on hand) .. 4,362.65 
Furniture and Fixtures _-_»_»»__ 3,668.26 
Profit and Loss 366.82 
Depreciation 366.82 
Revenue 
MII orcas ctecesel $ 52,112.91 

ues 35,046.60 
Sebsctiptions —.........-.. 3,579.16 
Reprints ate 296.60 
Exhibits 23,810.00 
Interest on Bonds 

and Savings _.............0 2,500.00 
Paper Stock Profit a 242.90 
Interest and Discount - 206.78 
Havana-Nassau Tours ——.. 3,864.75— 121,659.70 
Expenses 
0 ae $ 34,106.44 
Cuts and Electros_ __. 1,988.14 
Journal Wrappers — 847.95 
Second Class Postage— 1,325.00 
Office Postage —............. . 2,057.03 
Salary 33,293.20 
Section Stenographers 1,700.00 
Stationery and Printing 2,425.57 
Office Supplies and Expense 814.74 
Telephone and Telegraph 504.14 
i. rere 3,180.00 
Subscription Commissions — 27.00 
Advertising Expense 120.20 
Addressograph Expense 76.47 
Traveling Expense — 4,386.78 
Expense at Miami. 12,376.66 
Banking Expense _.______ 49. 
Section Secretaries’ Expense 266.20 
Woman’s Auxiliary 250.00 
General Expense 2,856.88—$102,661.54 
Accounts Receivable (owe us)... 4,498.02 
Accounts Payable (we owe)... 369.43 
Cash 15,154.27 

$111,170.10 $111,170.10 
SUMMARY OF EARNINGS 

Revenue Accounts $121,659.70 
Expense Accounts 102,661.54 
Gross Profit $ 18,998.16 
Less Profit and Loss 366.82 





Net Profit for Year Ending October 31, 1947... 


SURPLUS ACCOUNT 
Surplus October 31, 1946 


$ 18,631.34 


$ 88,774.15 





Net Profit for Year Ending October 31, 1947 4 


Surplus October 31, 1947 


18,631.34 
$107,405.49 





STATEMENT OF ASSETS AND LIABILITIES 


October 31, 1947 




















Assets 
U. S. Government Bonds $ 80,020.00 
Air Lines Travel Fund (deposit) 438.54 
Paper Stock (print paper on hand)...» 4,362.65 
Furniture and Fixtures (net—Less depreciation)... 3,301.44 
Accounts Receivable (owe us) 4,498.02 
Cash 15,154.27 
$107,774.92 
Liabilities 
Surplus $107,405.49 
poe ne Payable (we owe) 369.43 
$107,774.92 
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The President, Dr. Henderson, then called for the 
Report of the Nominating Committee. 


REPORT OF NOMINATING COMMITTEE 


Dr. Ray M. Bobbitt, Huntington, West Virginia, 
Chairman of the Nominating Committee, presented the 
Report of the Committee: 

The Council, as your Nominating Committee, presents for your 
consideration the following: 

For President-Elect: Dr. 


For First Vice-President: 
North Carolina. 


For Second Vice-President: Dr. 
more, Maryland. 


Oscar B. Hunter, Washington, D. C. 
Dr. Hamilton W. McKay, Charlotte, 


Charles Reid Edwards, Balti- 


For Secretary, Treasurer and General Manager, 
title of Secretary-Manager, Mr. C. P. Loranz, 
Alabama, for a term of five years. 


The Editor, Dr. M. Y. Dabney and Associate Editor, Mrs. 
Eugenia B. Dabney, Birmingham, Alabama, were reelected last 
year for terms of three years. 


(Signed) Ray M. Bossitt, Chairman. 


carrying the 
Birmingham, 


The President called for nominations from the floor. 
There being none the Association proceeded to the 
election of the nominees, each being voted upon sep- 
arately. The President, Dr. Henderson, then declared 
the nominees duly elected. 


Dr. Lucien A. LeDoux, New Orleans, Louisiana, 
President-Elect and Incoming President, was presented 
by the President, Dr. Henderson, and duly installed 
President of the Southern Medical Association effective 
at the close of this annual meeting. 


Dr. Ray M. Bobbitt, Chairman of the Council, pre- 
sented a Past-President’s Medal to Dr. Elmer L. Hen- 
derson, retiring President. 


After announcements, the General Session adjourned 
and with the completion of the programs on Wednesday, 
the 1947 session of the Association adjourned. 


SCIENTIFIC AWARDS 


The Committee on Scientific Awards presented the 
following report: 


Your Committee on Scientific Awards visited the scientific 
exhibits and, after studying the exhibits, makes the following 
report: 


First award to Milton S. Sacks, Elsa F. Jahn and William J. 
Kuhns, University of Maryland School of Medicine, Baltimore, 
Maryland, for their exhibit on Studies in Rh Iso-Immunization 
in Pregnancy. 


Second award te Lawson Wilkins, Johns Hopkins Hospital, 
Baltimore, Maryland, and others, for their exhibit on Endocrine 
Disorders of Childhood and Adolescence. 


Third award to Karl John Karnaky, Baylor University College 
of Medicine, Houston, Texas, for his exhibit on Lesions of 
Labia, Vagina and Cervix, with Special Reference to Detection 
of Cancer by Cervical Smear. 


Honorable mention to— 


Trent Busby and Louis M. Hellman, Johns Hopkins University 
School 6f Medicine, Baltimore, Maryland, for their exhibit on 
The Pathologic Morphology of Erythroblastosis. 


J. Brown Farrior, Tulane University School of Medicine, New 
y mera Louisiana, for his exhibit on The Ear in Roentgen 
natomy. 


Richard J. Bing, L. D. Vandam, J. C. Handelsman and 


. Camp- 
bell, Johns Hopkins Hospital, Baltimore, Maryland, 


or their 


exhibit on The Physiologic Diagnosis of Congenital Heart Disease. 
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John D. Lane, U. S. Marine Hospital, Baltimore, Maryland, 
for his exhibit on The Conservative, Non-Operative Treatment for 
Perforated Peptic Ulcer. 


Roy G. Klepser, Georgetown University School of Medicine, 
Washington, D. é., for his exhibit on Treatment of Lung 
SCESS. 
(Signed) Kate Savace Zerross, Chairman, 
ARTHUR J. SCHWERTMAN, 
R. J. WILKINSON, 
W. L. Pressty, 
Committee. 


The Committee on Scientific Awards consists each year of five 
Association members, one from the Section on Medicine, one 
from the Section on Surgery, one from the Section on Pathology, 
and the other two to be selected from other Sections. One mem- 
ber of the Committee is to be a member of the Council and is to 
be Chairman of the Committee. The Committee is appointed by 
the Chairman of the Council. 


REGISTRATION 


Baltimore Meeting, Southern Medical Association 
November 24-26, 1947 










































































Number Ladies 
Number Accompanying 
Physicians Physicians 
Alabama 58 21 
Arkansas 16 9 
District of Columbi 240 27 
Florida 66 24 
Georgia 106 42 
Kentucky 53 29 
Louisi 49 ll 
Maryland (Outside of Baltimore)_...__._ 186 34 
Baltimore 949 ie 
Mississippi 28 18 
Missouri 32 13 
North Carolina 165 62 
Oklahoma 18 7 
South Carolina 41 13 
Tennessee 73 40 
Texas 70 32 
Virginia 193 62 
West Virginia 79 35 
Other States and Foreign 245 30 
Total Physicians_..._____ 2,667 509 
Nurses 210 
Medical Students 332 
Technical Exhibitors 445 
Technicians 197 
Miscell 165 
4,016 
Ladies 509 
Grand Total____.4,525 


These figures are compiled from the card registration. In a 
meeting like the Southern Medical Association where there is no 
registration fee and a badge is not necessary for gaining admission 
to some meetings, there are always a number of physicians attend- 
ing who neglect to register. The number attending such meetings 
who failed to register is estimated at from three to ten per cent 
of the total registration. It is believed that at least five b per cent 
of the physicians who attended the Baltimore meeting did fail 
to register, and if this be true, an additional 133 physicians 
should be added to the 2,667 who did register, making the actual 
attendance apparently at least 2,800 physicians with a grand total 
of 4,658. 
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WOMEN PHYSICIANS 


The Thirty-Third ng Meeting and Dinner for Women 
Physicians of the Southern M Association was held at Balti- 
more, Monday, November 24, at 6:00 p. m. at the Sheraton 
Belvedere Hotel. Dr. Estelle A. Magiera, Jackson, Mississippi, 
Chairman of Women Physicians of the Southern Medical hae. 
tion, pane There were sixty-three women physicians in 
attendance. 


Dr. Helen B. Taussig, Baltimore, gave the address of the evening, 
speaking on her work with congenital heart defects. 


Dr. Emily Gardner, Richmond, Virginia, was elected Chairman 
> Helen Gladys Kain, Washington, D. C., was elected Vice- 
airman. 


There was a tea for visiting women physicians on Tuesday, 
November 25, from 4:00 to 6:00 p. m. at the home of Dr. 
Eleanor Scott, Wyndhurst Road, Roland Park, Baltimore. 


Dr. Rachel K. Gundry, Baltimore, was Chairman of the Com- 
mittee for Women Physicians, and associated with her were Dr. 
Lucille Caldwell, Dr. Grace Hiller and Dr. Bessie Moses, Baltimore. 





ENTERTAINMENT 


The Baltimore City Medical Society was host to the Southern 
Medical Association for a Reception and Ball at the Lord Balti- 
more Hotel, Calvert Ballroom, Tuesday evening, November 25, 
this being ‘the one permitted official entertainment feature for 
physicians and ladies attending the Southern Medical Association 
meeting at Baltimore. This was a very splendid entertainment 
feature and was greatly enjoyed and appreciated by the physicians 
and their ladies as evidenced by the large number who attended. 





GOLF TOURNAMENT 


Dr. George McLean, Baltimore, Chairman of the Golf 
Committee, makes the following report for his com- 
mittee: 


The Twenty-Fourth Annual Golf Tournament for physicians of 
the Southern Medical Association was held in Baltimore, Mary- 
land, at the Baltimore Country Club, Roland Park Course, on 
Monday and Tuesday, November 24-25 under the following rules 
and regulations: 


Four major trophies were played for again this year which must 
be won three times by the same golfer before becoming a per- 
manent possession and all contestants must be members of the 
Association. Handicaps were posted with the pro in the golf 
shop before play and were based on the club or state handicap. 
No handicap was permitted over 20, and only the score of the 
first 18 hole play was accepted. They played winter rules with 
U. S. Golf Association regulations. All strokes were putted out. 


(1) The Ralston Purina Cup in play since 1935 is o seniors 
over 50 years of age and is for low gross score. (2) T! Daily 
Oklahoman and Times Cup in play since 1938 is for Loe under 
50 years of age and is for low gross score. (3) The Schwarzschild 
Trophy in play since 1933 is for runner-up, low gross, both classes. 
(4) The Dallas Morning News Cup in play since 1925 is for 
handicap low net. 


The following additional prizes were awarded to members of the 
Association only: (5) Low gross, senior class. (6) Ww gross, 
junior class. (7) Low net, senior class. (8) Low net, junior class. 


The following prizes were for members and their guests. If, 
however, they were a winner in any of the above groups, they 
could not participate in these prizes: (9) Blind bogey, 70-80, 
pick your own handicap. (10) Largest number of birdies. (11) 
Largest number of sixes. (12) Pot of gold, highest score. 


Dr. H. King Wade, Hot Springs National Park, Arkansas, won 
the low gross in the senior class, physicians 50 and over, the 
Ralston Purina Cup. Dr. Wade won this event at the Miami 
Tournament last year. 


Dr. Herman K. Goldberg, Baltimore, Maryland, won the low 
gross, junior class, physicians under 50, the Oklahoman and Times 
up 


Dr. Harold P. McDonald, Atlanta, Georgia, was the runner-up, 
low gross, all ages, the Schwarzchild Cup. 
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Dr. H. Ashbury, Baltimore, Maryland, won the handicap 
for low Be ‘the Dallas Morning News Cup. 


Dr. George McLean, Baltimore, Maryland, won the prize for 
low net, senior class. 


Dr. W. H. Rush, Frankfort, Kentucky, won the prize for blind 
ey. 


Dr. B. Grimes, Baltimore, Maryland, won the prize for the 
most bandits. 


Dr. T. J. Overstreet, Lexington, Kentucky, won the prize for 
the most sixes. 


tr. John T. Milton, Miami, Florida, won the pot of gold, best 
mt. (highest score). 


(Signed) gue McLean, Chairman, 


Harry RocErs, 
Epwin N. Broytes, 
Committee. 


os 


SCIENTIFIC AND TECHNICAL EXHIBITS 


The Scientific and Technical Exhibits in connection with the 
forty-first annual meeting of the Southern Medical Association 
were all placed at the Fifth Regiment Armory, Baltimore, Mary- 
land. The exhibits were open on Monday, Tuesday and Wednesday, 
November 24-26, from 8:30 a. m. until 5:30 p. m. 


There were seventy-two (72) Scientific Exhibits representing all 
phases of medicine and surgery, many of them being original 
research work. Scientific exhibits were conveniently placed and 
arranged so that they could be easily seen and studied. See com- 
plete list of Scientific Exhibits below. 


In the Technical Exhibits there were eighty-three (83) business 
firms with a total of one hundred and twenty (120) exhibit 
spaces, utilizing all the space that could be made available for 
Technical Exhibits. See page 98 for complete list of business 
firms exhibiting. 


SCIENTIFIC EXHIBITS 
Fifth Regiment Armory 


The following were the Scientific Exhibits at the Baltimore 
Meeting: 


U. S. Army 


U. S. Army, Medical Department, Institute of Pathology, Wash- 
ington, D. C.: Military Medicine. 


U. S. Navy 


U. S. Navy, Bureau of Medicine and Surgery, Washington, D. C.; 
United States Navy’s Medical Program for the Trust Territory 
of the Pacific Islands. 


American Red Cross 


The American National Red Cross, Wetioaes. D. C.: Serving 
Humanity and Science with Human Blood 


Physical and Occupational Medicine 


a = A. Hellebrandt, (Miss) Helen V. Skowlund and (Miss) 
Sara Jane Houtz, Baruch Center of Physical Medicine, Medical 
College of Virginia, Richmond, Va.: Disability Evaluation. 


Veterans Administration, Donald A. Covalt, Assistant Medical 
Director for Medical a, Department of Medicine 
and Surgery, Washington, D. C.: Medical Rehabilitation. 


Sheppard and Enoch Pratt Hospital, Towson, Md.: Occupational 
and Recreational Therapy in a Psychiatric Hospital. 


Public Health 


Baltimore City Health Department, Huntington Williams, Com- 
missioner of Health, Baltimore, Md.: Food Control, Housing, 
Rodent Control, Industrial Hygiene, Laboratories, and Statistics. 


Robert B. Lawson and Weston M. Kelsey, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, N. C.: 
Fa Typhus (Rocky Mountain Spotted Fever) in North 

arolina. 
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American Medical Association, Thomas G. Hull, Director of 
Scientific Exhibit, Chicago, Ill.: The Menace of Rats. 


Medicolegal 


Maryland Postmortem Examiners Commission, Baltimore, Md.: 
State of Maryland Medical Examiner System. 


Medical Technologists 


Registry of Medical Technologists, American Society of Clinical 
Pathologists, Muncie, Ind., and Maryland Society of Medical 
Technologists, Baltimore, Md.: Medical Technologists. 


Cancer 


National Cancer Institute, U. S. Public Health Service, Bethesda, 
Md.: Presentation of Organization and Function of the 
National Cancer Institute. 


National Cancer Institute, U. S. Public Health Service, Bethesda, 
Md.: The Cytologic Test for Cancer. 


National Cancer Institute, U. S. Public Health Service, Celia S. 
Dubnik (A.B.), H. P. Morris (Ph.D.) and Albert J. Dalton 
(Ph.D.), Bethesda, Md.: Action of Thiouracil on C3H Mice. 


Cecil O. Patterson and Milford O. Rouse, Southwestern Medical 
College, Dallas, Tex.: Differential Diagnosis of Gastric Car- 
cinoma. 


Howard W. Jones, Jr., and Grant E. Ward, Johns Hopkins Hos- 
pital, Baltimore, Md.: Testosterone for Advanced Breast 
Cancer. 


Grant E. Ward, Howard W. Jones, Jr., Arthur G. Siwinski and 
John O. Robben, Johns Hopkins University School of Medicine 
and University ot Maryland School of Medicine, Baltimore, 
Md.: Management of Tongue Cancer. 


Edgar R. Pund and H. E. Nieburgs, University of Georgia School 
of Medicine, Augusta, Ga.; Cancer of Cervix Uteri Diagnosed 
by Comparative Exfoliative Cytology. 


William Bickers, Richmond, Va.: Vaginal Smear in the Diagnosis 
of Gynecic Disease. 


Karl John Karnaky, Baylor University College of Medicine, 
Houston, Tex.: Lesions of Labia, Vagina and Cervix, with 
Special Reference to Detection of Cancer by Cervical ‘Smear. 


Joseph I. Kemler, Baltimore, Md.: Bilateral Thyrotomy for 
Carcinoma of Larynx. 


The American Cancer Society, New York, N. Y.: The Cancer 
Problem Today: Early Diagnosis. 


The American Cancer Society, Maryland Division, Inc., Baltimore, 
Md.: Cancer Control in Maryland. 


Therapeutics 


George T. Harrell and Fred K. Garvey, Bowman Gray School Po 
Medicine of Wake Forest College, Winston-Salem, N. 
Streptomycin in Urinary Tract Iniections. 


Donald J. Barnett and Frank H. J. Figge, University Hospital, 
Baltimore, Md.: New Method of Subcutaneous and Intra- 
muscular Injection. 


Cardiovascular Diseases 


Robert Dean Woolsey, St. Louis University School of Medicine, 
St. Louis, Mo.: Thoracolumbar Sympathectomy for Essential 
Hypertension. 


Richard J. Bing, L. D. Vandam, J. C. Handelsman and J. Camp- 
bell, Johns Hopkins Hospital, Baltimore, Md.: The Physiological 
Diagnosis of Congenital Heart Disease. 


Periarteritis Nodosa 


Arnold R. Rich and John E. Gregory, Johns Hopkins University 
School of Medicine, Baltimore, Md.: The Experimental Pro- 
duction of Periarteritis Nodosa and Cardiac Lesions of the 
Rheumatic Type as a Result of Hypersensitivity. 


Gastroenterology 
John D. Lane, U. S. Marine Hospital, Baltimore, Md.: The 


em, Non-operative Treatment for Perforated Peptic 
cer. 
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Mycotic Infections 


Albert L. McQuown and Emma S. Moss, Louisiana State Uni- 
versity School of Medicine and Charity Hospital, New Orleans, 
La.: The Etiologic Diagnosis of Mycotic Infections. 


Pediatrics 


Mark M. Ravitch and Janet B. Hardy, Johns Hopkins Hospital, 
Baltimore, Md.: Surgery of the Lungs and Thoracic Parietes 
in Infants and Children. 


W. Horsley Gantt and Winthrop M. Phelps, Johns Hopkins 
Hospital, Baltimore, Md.: The Conditional Reflex Function in 
Neuromuscular Disorders of Children. 


Louis V. Blum, A. H. Finkelstein and Ruth Baldwin, University 
of Maryland School of Medicine, Baltimore, Md.: Childhood 
Tuberculosis. 


U. S. Children’s Bureau, Betty Huse, Washington, D. C.: 
Rheumatic Fever. 


Tropical Medicine 


National Institute of Health, U. S. Public Health Service, 
Willard H. Wright, Chief, Division of Tropical Diseases, 
Bethesda, Md.: Important Tropical Parasitic Diseases. 


Dermatology 


Harry M. Robinson, University of Maryland School of Medicine, 
Baltimore, Md.: Extragenital Manifestations of Genito-Venereul 
iseases. 


Harry M. Robinson, Jr., University of Maryland School of Medi- 
cine, Baltimore, Md.: Tropical Skin Diseases. 


Raymond C. V. Robinson, University of Maryland School ot 
Medicine, Baltimore, Md.: Dermatomycology. 


Francis A. Ellis, University of Maryland School of Medicine, 
Baltimore, Md.: The Value of Cutaneous Biopsies: A Sta- 
tistical Study. 

Radiology 


Donald E. Beard, William E. Goodyear and H. Stephen Weens, 
ay University School of Medicine, Atlanta, Ga.: Urethog- 
raphy. 


Hillyer Rudisill, Jr., F. E. Kredel, John C. Key (C. E.) and 
(Mr.) Oliver J. Brodie, Medical College of the State of South 
Carolina, Charleston, S. C.: A New Device for Both X-Ray 
Localization and Surgical Assistance. 


Walter L. Kilby, Charles N. Davidson and Donald J. Barnett, 
University of Maryland Hospital, Baltimore, Md.: Intratracheal 
Bronchography. 


Venereal Diseases 


Robert B. Greenblatt, Robert B. Dienst, Calvin H. Chen and 
Edgar R. Pund, University of Georgia School of Medicine, 
Augusta, Ga.: Streptomycin in the Therapy of Granuloma 
Inguinale. 


Maurice Sullivan and Marion Friedman, U. S. Marine Hospital, 
Baltimore, Md.: Treatment of Condylomata Acuminata with 
Resin of Podophyllum. 


Industrial Medicine 

U. S. Public Health Service, J. G. Townsend, Chief, Industrial 
Hygiene Division, Washington, D. C.: Progress in Industrial 
Hygiene. 

U. S. Public Health Service, Paul C. Campbell, Jr., Surgeon, 
Chief of Office of Dermatology, Washington, D. C.: Occupa- 
tional Dermatitis: Its Diagnosis and Prevention. 

Gynecology 

J. Mason Hundley, Jr., University of Maryland School of Medi- 
cine, Baltimore, Md.: Old and Modern Moulages Depicting 
Diseases of the Female Generative Tract. 


Archibald Perrin Hudgins, Charleston, W. Va.: Perineal Dis- 
section. 


Rh Factor 


Oscar B. Hunter, Jr., and John B. Ross, Washington, D. C.: 
Exsanguination Transfusion for Erythroblastosis. 
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Milton S. Sacks, Elsa F. Jahn and William J. Kuhns, University 
of Maryland School of Medicine, Baltimore, Md.: Studies in 
Rh Iso-Immunization in Pregnancy. 


Trent Busby and Louis M. Hellman, Johns Hopkins University 
School of Medicine, Baltimore, Md.: The Pathologic Mor- 
phology of Erythroblastosis. 


Surgery 


C. M. Simpson, E. O. Bradfield and J. R. Kilman, Temple, 
Tex.: Ureteropelvic Obstruction: Surgical Treatment. 

Roy G. Klepser, Georgetown University School of Medicine, 
Washington, D. C.: Treatment of Lung Abscess. 


Samuel McLanahan and (Mr.) Wallace P. 
Md.: Bizarre Appendicitis. 


Rowe, Baltimore, 


Jacob Joseph Weinstein, George Washington University School of 
Medicine, Washington, D. C.: Protein Therapy in Surgery. 


R. W. Postlethwait, H. Lee Howard and Paul W. Schanher, Duke 
University School of Medicine, Durham, N. C.: Nonreactive 
Absorbable Glove Powder. 


Neurosurgery 


J. Ross Veal and John Shadid, Georgetown University School 
of Medicine, Washington, D. C.: Hyperhidrosis: Surgical Treat- 
ment. 


Leon Gerber and William McCune, George Washington University 
School of Medicine, Washington, D. C.: Lumbar Sympathectomy. 


John A. Wagner, George W. Smith and (Miss) Elizabeth Tracy, 
University of Maryland School of Medicine, Baltimore, Md.: 
Pathology of Intracranial Hemorrhage. 


Orthopedic Surgery 


G. W. N. Eggers, University of Texas Medical Branch, Galveston, 
Tex.: The Contact Splint. 


Lyon K. Loomis, Louisiana State University School of Medicine, 
New Orleans, La.: Internal Prosthesis for Upper Femur. 


Endocrinology 


en Wilkins, Johns Hopkins Hospital, Baltimore, Md.; Richard 

. Wagner, Boston, Mass.; H. P. Seckels, Chicago, Tll.; Wm. 

7 Reilly, San Francisco, Calif., and Wm. il Deamer, San 

Francisco, Calif.: Endocrine Disorders of Childhood and 
Adolescence. 


H. E. Nieburgs and Robert B. Greenblatt, University of Georgia 
School of Medicine, Augusta, Ga.: Correlation of Body Tem- 
perature, Vaginal Spreads and Endometrial Biopsies in Normal 
and Endocrinopathic States. 


Atomic Energy 


American Medical Association, Council on Physical Medicine, 
Chicago, Ill.: Atomic Energy. 
Otolaryngology 


American Hearing Society, Washington, D. C.: Conservation of 
Hearing. 


Alfred T. Lieberman and Donald F. Proctor, Johns Hopkins Hos- 
=. oe Md.: Prevention of Deafness: Irradiation of 
enoids. 


Murdock Equen, Atlanta, Ga.: Magnetic Removal of Foreign 
Bodies from the Food and Air Passages. 


J. Brown Farrior, 


Tulane University School of Medicine, New 
Orleans, La.: 


The Ear in Roentgen Anatomy. 
Ophthalmology 


George M. Haik, Louis A. Breffeilh and Aleta Barber (M.S.), 
Louisiana State University School of Medicine, New Orleans, 
a See Radiation in Ophthalmology: A. Ciliary Body in 
abbits. 


Anesthesiology 
John Adriani and P. Howard, Louisiana State University 


J. 
School of Medicine, New Orleans, La.: Some Common Errors 
in the Management of Spinal Anesthesia. 
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Plastic Surgery 
Neal Owens, Tulane University School of Medicine, New Orleans, 
La.: Plastic Surgery. 


James Barrett Brown, 
Minot P. Fryer, 
St. Louis, Mo.: 


Louis T. Byars, Frank McDowell and 
Washington University School of Medicine, 
Plastic Surgical Procedures in One Operation. 





MOTION PICTURES 


Fifth Regiment Armory 


As part of the Baltimore meeting there were motion pictures 
running continuously on Tuesday and Wednesday from 8:30 a. m. 
until 5:30 p. m. 


Three times each day at specified times there was a request 
period at which time any film on the regular program could be 
run provided it did not interfere with the regular program. 


Forenoons 


“Thoracolumbar Sympathectomy for Essential Hypertension’ (22 
minutes—9:00 a. m.), Robert Dean Woolsey, St. Louis Uni- 
versity School of Medicine, St. Louis, Mo. 


“Various Methods of Closure of Colostomies: (1) Intraperitoneal 
Closure of Sigmoid Colostomy (Side to Side Anastomosis), (2) 
Abdominal Colostomy Closure (Pauchet Method) and (3) Intra- 
Abdominal Colostomy Closures (Right to Left Side)” (31 min- 
utes—9:23 a. m.), David Henry Poer, Atlanta, Ga., George 

Benton Sanders, Louisville, Ky., and Van Fletcher, Chatta- 
nooga, Tenn. 

“Interinnomino-Abdominal Amputation of the Lower Extremity 
and Indications for the Extension of Its Employment” (27 
minutes—9:55 a. m.), H. A. Gamble, Greenville, Miss. 


“Support of the Paralyzed Face with Fascia’ (25 minutes—10:23 
a. m.), James Barrett Brown and Frank McDowell, Washington 
University School of Medicine, St. Louis, Mo. 


“A Technic of Skin Grafting: Instruments and Procedures” (28 
minutes—10:49 a. m.), Edgar J. Poth, University of Texas 
Medical Branch, Galveston, Tex. 


“The Use of Pentothal Sodium in Obstetrics” (35 minutes—11:18 
a. oes Louis M. Hellman. Johns Hopkins Hospital, Baltimore, 


Afternoons 


“A New Device for Both X-Ray Localization and Surgical See 
ance” (15 minutes—2:00 p. m.), Hillyer Rudisill, Jr., Robert 
P. Walton and (Mr.) Oliver J. Brodie, Medicai College of 
the State of South Carolina, Charleston, S. C. 


“The Contact Splint’ (24 minutes—2:16 p. m.), G. W. N. 
Eggers, University of Texas Medical Branch, Galveston, Tex. 


“Embryological Development of Female Generative and Urinary 
Systems” (20 minutes—2:41 p. m.), J. Mason Hundley, Jr., 
University of Maryland School of Medicine, Baltimore, Md. 


“Precancer Diagnosis of Cervix by Cytology” (Sound in Color), 
(30 minutes—3:02 p. m.), =rnest Ayre, Royal Victoria 
Hospital, McGill University, Montreal, Canada. 


“Cervical Smear for Detection of Cancer of the Cervix and Uterus” 
(20 minutes—3:33 p. m.), Karl John Karnaky, Baylor Uni- 
versity College of Medicine, Houston, Tex. 

“Primary Dysmenorrhea” (24 minutes—3:54 p. m.), William 

Bickers, Medical College of Virginia, Richmond, Va. 


“Various Lesions of the Vulva, Vagina and Cervix” (20 minutes— 
4:19 p. m.), Karl John Karnaky, Baylor University College 
of Medicine, Houston, Tex. 


“The Motion Picture: Its Development and Present Application” 


(Sound), (30 minutes—4:40 p. m.), American Medical Associa- 
tion, Chicago, Il. 
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GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 


Monday, November 24, 9:30 a. m. 


Clinical Session, MEDICINE, Section A, was held at the 
Fifth es Armory, Baltimore, Dr. Harvey G. Beck, pre- 
at the morning session and Dr. Louis P. Hamburger, 

a ig at the afternoon session. 


The following presentations were made: 


“Biologic Effects of Podophyllin on the Skin’’ (Lantern Slides), 
Maurice Sullivan, Assistant Professor of Dermatology, Johns 
Hopkins University School of Medicine, Baltimore. 


“A Newer Treatment for Scabies,” Harry M Jr. 
Assistant Professor of Dermatology, University of Re aed 
School of Medicine, Baltimore. 


“Penicillin in Syphilis: 1947 Appraisal,” Frank W. Reynolds, 
Instructor in Medicine, Johns Hopkins University School of 
Medicine, Baltimore. 


“Acute and Subacute Disseminated Lupus Erythematosis”’ 
(Lantern Slides), Ephraim T. Lisansky, Associate in Medicine, 
University of Maryland School of Medicine, Baltimore. 


“Vitamin D Poisoning’ (Lantern Slides), John Eager Howard, 
Associate Professor of Medicine, Johns Hopkins University School 
of Medicine, and Richard J. Meyer, Baltimore. 


“Multiple Calcinosis Associated with MHypervitaminosis D” 
(Lantern Slides), George McLean, Assistant Professor of Medicine, 
University of Maryland School of Medicine, Baltimore. 


“‘Pseudoxanthoma Elasticum as a Disseminated Disease” (Lantern 
Slides), Samuel T. R. Revell, Jr., Associate in Medicine, University 
of Maryland School of Medicine, Baltimore. 


“Further Experiences with Dicumarol Therapy in Coronary 
Thrombosis” (Lantern Slides), H. Raymond Peters, Professor ot 
Clinical Medicine, University of Maryland School of Medicine, 
John P. Doenges, Assistant Resident, Mercy Hospital, and Charles 
E. Brambel, Head of Biochemistry, Mercy Hospital, Baltimore. 


“Penicillin, Streptomycin, Dicumarol and Blood Coagulation” 
(Lantern Slides), David I. Macht, Sinai Hospital, Baltimore. 


Adjournment for lunch. 
Monday, November 24, 2:00 p. m. 


“Rational Treatment of Anemia,” W. Halsey Barker, Assistant 
Professor of Medicine and tant Dean, Johns Hopkins Uni- 
versity School of Medicine, Baltimore. 


“Clinical Signiticance of the Rh Factor’ (Lantern Slides), 
Milton S. Sacks, Associate Professor of Medicine and Head of 
a= a Pathology, University of Maryland School of Medicine, 

timore. 


“Epidemic Pleurodynia,”” A. McGehee Harvey, Professor of 
Medicine and Director of Department of Medicine, Johns Hopkins 
University School of Medicine, Philip A. Tumulty, Instructor in 
Medicine, Johns Hopkins University School of Medicine and 
Resident Physician, Johns Hopkins Hospital, Frederick B. Bang, 
Assistant Professor of Medicine, Johns — University School 
of Medicine, and Charles I. Leftwich, Fellow in Medicine, Johns 
Hopkins University School of Medicine, Baltimore. 


“The Problem of Bleeding Peptic Ulcer,” Maurice C. Pincoffs, 
Eustouer of Medicine, University of Maryland School of Medicine, 
timore. 


“Endemic Typhus in Baltimore,” J. Wilfrid Davis, Wilmer H. 
Schulze, C. Leroy Ewing and George W. Schucker, Department 
of Health, Baltimore. 


“Hepatitis: Modern Conny (Lantern Slides), George Swope 
—_ Associate Professor Medicine, Johns Hopkins University 
School of Medicine, Baltimore. 


“The Importance of the Complement Fixation Test in Amebic 
Hepatitis and Liver ~ a § _— Slides), Luther L. Terry, 
Chief of Medical Service, U. Marine Hospital, Baltimore, and 
— Bozicevich (Ph.D.), Division of Tropical Medicine, National 
nstitute of Health, Bethesda. 


“Pneumoperitoneum Treatment of Tuberculosis’ (Lantern 
Slides), Hugh Whitehead, Instructor in Medicine, Johns Hopkins 
University School of Medicine, Baltimore. 
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“Bronchiectasis, Modern Treatment,’’ Warde B. Allan, Assistant 
Professor of Medicine, Johns Hopkins University School of 
Medicine, Baltimore. 


“Potassium Deficiency Occurring During Treatment for Diabetic 
Acidosis” (Lantern Slides), Freeman Irby Stephens, Assistant in 
Medicine, i Hopkins Hostal 'B altimore. 


The Session then adjourned sine die. 


GENERAL CLINICAL SESSIONS 


BALTIMORE DAY 
Monday, November 24, 9:30 a. m. 


A Clinical Session, MEDICINE, Section B, was held at the 
Fifth Regiment Armory, Baltimore, Dr. John E. e, presiding 
at the morning session and Dr. John T. King, presiding at the 
afternoon session. 


The following presentations were made: 


“Medical Examiner’s System in the State of Maryland,” 
Howard J. Maldeis, Chief Medical Examiner, Department of 
Postmortem Examiners, State of Maryland, Baltimore. 


“The Value of Toxicological Examinations in Postmortem In- 
vestigations,” Henry C. Freimuth (Ph.D.), Toxicologist, Office 
of Chief Medical Examiner, Department of Postmortem Examiners, 
State of Maryland, Baltimore. 


“Constipation and the Internist,” Wetherbee Fort, Assistant 
Sy of Medicine, University of Maryland School of Medicine, 
altimore. 


“Control of Certain Intestinal Inflammatory States by Sole 
Parenteral Alimentation and Therapy’? (Lantern Slides), Moses 
Paulson, Assistant Professor of Medicine, Johns Hopkins Uni- 
versity ‘School of Medicine, Baltimore. 


“The Treatment of Hodgkins’ Disease and Lymphosarcoma 
with Nitrogen Mustard” (Lantern Slides), Milton Sherry, Phy- 
sician-in-Chief, Sinai Hospital, Baltimore. 


“Status Asthmaticus” (Lantern Slides), Howard M. Bubert, 
Associate Professor of Medicine, University of Maryland School 
of Medicine, Baltimore. 


“The Treatment of Bleeding Peptic Ulcer” (Lantern Slides), 
Edward F. Lewison, Johns Hopkins Hospital, Baltimore. 


“Some Aspects of the Management of the Elderly Patient,” 
Howard K. Rathbun, Division of Medicine, Baltimore City Hos- 
pitals, and Instructor in Medicine, Johns Hopkins University 
School of Medicine, Baltimore. 


“The Treatment of Boeck’s Sarcoid with Nitrogen Mustard: 
A Preliminary Report” (Lantern Slides), George E. Snider, 
Assistant Chief of Medical Service, U. S. Veterans Hospital, Fort 
Howard, Baltimore. 


Adjournment for lunch. 
Monday, November 24, 2:00 p. m. 


“Recent Advances in the Big ee me of Rickettsial Diseases” 
(Lantern Slides), Theodore E. Woodward, Assistant Professor of 
Medicine, University of Maryland School of Medicine, Baltimore. 


“Combined Quinine-Plasmochin and Quinine-Pentaquine Treat- 
ment of Relapsing Vivax Malaria” (Lantern Slides), Charles G. 
Spicknall and Luther L. Terry, Medical Service, U. S. Marine 
Hospital, Baltimore. 


“Selection of Cases of Congenital Heart Disease for Surgery” 
(Lantern Slides), Richard J. Bing, Associate Professor of Surgery, 
Johns Hopkins University School of Medicine, Baltimore. 


“Diagnosis of Peripheral Vascular Disease,’ Louis A. M. Krause, 
Professor of Clinical Medicine, University of Maryland School of 
Medicine, Baltimore. 


“Exophthalmos in Hyperthyroidism: Its Cause and Treatment” 
(Lantern Slides), Henry M. Thomas, Jr., Associate Professor of 
Medicine, Johns Hopkins University School of Medicine, Balti- 
more. 


“Splenic Neutropenia” (Lantern Slides), T. Nelson Carey, Pro- 
fessor of Clinical Medicine, University of Maryland School of 
Medicine, Baltimore. 
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“Thiouracil Treatment of Hyperthyroidism’? (Lantern Slides), 
Elliot V. Newman, Assistant Professor of Medicine, Johns Hop- 
kins University School of Medicine, Baltimore. 


“The Role of Autoagglutinins in Hemolytic Anemias’’ (Lantern 
Slides), William F. Renner, Resident in Medicine, and J. R. 
a sm Resident in Pathology, Union Memorial Hospital, 
Baltimore. 


“Some Uses of Curare in Medicine’ (Lantern Slides), Joseph 
L. Lilienthal, Jr., Associate Professor of Medicine, Johns ‘Hopkins 
University School of Medicine, Baltimore. 


“Electrocardiographic Aids in Diagnosis of Coronary Artery 
Disease” (Lantern Slides), Sidney Scherlis, Assistant in Medicine, 
Johns Hopkins University School of Medicine, meena 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
Monday, November 24, 9:30 a. m. 


A Clinical Session, SURGERY, Section A, was held at the 
Fifth Regiment Armory, Baltimore, Dr. Thomas S. Cullen, presid- 
ing at the morning session and Dr. Arthur M. Shipley, presiding 
at the afternoon session. 


The following presentations were made: 


“Testosterone in the Treatment of Advanced Breast Cancer” 
(Lantern Slides), Howard W. Jones, Jr., Instructor in Surgery, 
Johns Hopkins University School of Medicine, Baltimore. 


“A New Concept in the Treatment of Peyronie’s Disease”’ 
(Lantern Slides), William Wallace Scott, Professor of Urology, 
Johns Hopkins University School of Medicine, and Peter L. 
Scardino, Johns Hopkins Hospital, Baltimore. 


“The Value of Radical Operation for Carcinoma of the Penis” 
(Lantern Slides), Perry B. Hudson and James F. n, James 
eaenen Brady Urological Institute, Johns Hopkins Hospital, 

altimore. 


“The Diagnosis of MHydronephrosis’” (Lantern Slides), W. 
Houston Toulson, Professor of Genito-Urinary Surgery, University 
of Maryland School of Medicine, Baltimore. 


“Infiltrating Carcinoma of Bladder: Curability by Segmental 
Resection” (Lantern Slides), Hugh Judge Jewett, Assistant Pro- 
fessor of Urclogy, Johns Hopkins University School of Medicine, 
and James F. Cason, Johns Hopkins Hospital, Baltimore. 


_ “Intraperitoneal Injury of Hollow Viscus Due to Nonpenetrat- 
ing Wounds,” Charles A. Reifschneider, Clinical Professor, Trau- 
matic Surgery, University of Maryland School of Medicine, Balti- 
more. 


“The Repair of Ventral a ag with Tantalum Mesh: Prelim- 
inary Report’ (Lantern Slides), Amos R. Koontz, Assistant Pro- 
— of Surgery, Johns Hopkins University School of Medicine, 

timore. 


“Pancreatic Cysts,’? D. 
gery, University of M 
Schaefer, Instructor in 
of Medicine, Baltimore. 


J. Pessagno, Professor of Clinical Sur- 
land School of Medicine and John F. 
urgery, University of Maryland School 


“Studies of Malignant Cells’? (Motion Pictures), Warfield M. 
Firor, Associate Professor of Surgery, Johns Hopkins University 
School of Medicine, Baltimore. 


Adjournment for lunch. 


Monday, November 24, 2:00 p. m. 


“The Pre- and Postoperative Care of Cleft Lip and Palate,” 
Edward A. Kitlowski, Clinical Professor of Plastic Surgery, Uni- 
versity of Maryland School of Medicine, Baltimore. 


“Intraventricular Hemorrhage: Some Experimental and Clinical 
Observations” (Lantern Slides), Raymond K. Thompson, Assistant 
in Neurological Surgery, University of Maryland School of Medi- 


cine, Louis O. J. Manganiello, Assistant Resident in Neurological 
Surgery, University Hospital, and Pomeroy Nichols, University 
Hospital, Baltimore. 


“The Indications for Hysterectomy for Benign Conditions Near 
the Menopause,’ Lawrence R. Wharton, Assistant Professor of 
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Gynecology, Johns Hopkins University School of Medicine, Balti- 
more. 


“Adenocarcinoma of the Uterus with Observations on Residual 
Postradiation Findings: Preliminary Report’? (Lantern Slides) 
J. Mason Hundley, Jr., Professor of Gynecology, University of 
Maryland School of Medicine, Everett S. Diggs, Instructor in 
Gynecology, University of Maryland School of Medicine, and 
— Kardash, Resident in Gynecology, University Hospital, 

altimore. 


“Culdoscopy: A New and Useful Gynecological Procedure’ 
(Lantern Slides), Richard W. TeLinde, Professor of Gynecology 
and Director of the Department of Gynecology, Johns _— 
University School of Medicine, and Felix N. Rutledge, Jr., As- 
sistant in Gynecology, Johns Hopkins Hospital, Baltimore. 


“The Effect of Radiation of Cervical Carcinoma on the Urinary 
Tract” (Lantern Slides), William K. Diehl, Instructor in Gyne- 
cology, University of Maryland School of Medicine, Baltimore. 


“A Composite ration for Radical Neck Dissection and Re- 
moval of Primary inoma of the Oral Cavity” (Lantern Slides), 
Grant E. Ward, Associate Professor of Surgery and Oral Surgery, 
University of Maryland School of Medicine and Assistant Pro- 
fessor of Surgery, Johns Hopkins University School of Medicine, 
and John O. Robben, Fellow of National Cancer Institute, Uni- 
versity ot Maryland School of Medicine, Baltimore. 


“The Surgical Treatment of Hyperparathyroidism” (Lantern 
Slides), William F. Rienhoff, Jr., Associate Professor of Surgery, 
Johns Hopkins University School ’ of Medicine, Baltimore. 


“The Surgical Treatment of Hypertension’ (Lantern Slides), 
Otto C. Brantigan, Professor of Surgical Anatomy and Associate 
coeur of Surgery, University of Maryland School of Medicine, 

altimore. 


“Surgical Treatment of Pulmonic Stenosis” (Lantern Slides and 
Motion Pictures), Alfred Blalock, Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 
Monday, November 24, 9:30 a. m. 
mis Geico 


siding at the morning session and Dr. Thurston R. Adams, presid- 
ing at the afternoon session. 


The following presentations were made: 


“Experience in the Use of Dicumarol Preoperatively” (Lantern 
Slides), Kenneth C. Sharretts, Assistant in Surgery, University 


of Maryland School of Medicine, Baltimore, read by Frank Ford 
Loker, Baltimore. 
“Surgical Aspects of Infestation with Intestinal Parasites’ 


— Slides), Joseph M. Miller, Chief of Surgical Service, and 
James Thomison, _ Resident in Surgery, U. S. Veterans 
Footer Fort Howard, Baltimore. 


“The Mortality from Appendiceal Perforation” (Lantern Slides), 
Edward S. Stafford, Assistant Professor of Surgery, Johns Hopkins 
University School of Medicine, and H. William Scott, Instructor 
in Surgery, Johns Hopkins University School of Medicine, Balti- 
more. 


“Surgical Aspects of Meckel’s Diverticulum,’’ John K. Owen, 
and George G. Finney, Assistant Professor of Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 


“Ten-Year Cures in Carcinoma of the Female Breast” (Lantern 
ae, L. Clarence Cohn, Attending Surgeon, St. Agnes Hospital, 
altimore. 


“An Analysis of 710 Complete any of the Perineum 
Following Central Episiotomy” (Lantern Slides), D. McClelland 
Dixon, Associate in Obstetrics and Instructor in Pathology, Uni- 
versity of Maryland School of Medicine, and D. F. Kaltreider, 
oo : iate in Obstetrics, University of Maryland School of Medicine, 

altimore. 


“Some Aspects of Habitual Abortion” (Lantern Slides), Eleanor 
Delfs, Assistant Professor of Obstetrics, Johns Hopkins University 
School of Medicine, Baltimore. 
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“ ‘Saddle Block’ Anesthesia in Obstetrics: Report of One Thou- 
sand Cases’ (Lantern Slides), = egy and J. H. Graves, 


University Hospital, and J. avage, Assistant Professor of 
Obstetrics, University of Motylead Pes of Medicine, Baltimore. 


“Sodium Pentothal Anesthesia in Obstetrics’? (Lantern Slides), 
Louis M. Hellman, Associate Professor of Obstetrics, Johns Hopkins 
University School of Medicine, Baltimore. 


Adjournment for lunch. 


Monday, November 24, 2:00 p. m. 


‘Rectal Lymphogranuloma”’ (Lantern Slides), Thurston R. 
Adams, Assistant Professor of Surgery and Proctology, University 
of Mary land School of Medicine, and Rush E. Netterville, Balti- 
more City Hospital, Baltimore. 


“Colostomies: A Follow-up Study of Functional Results’? (Lan- 
tern Slides), Samuel McLanahan, Assistant Professor of Surgery, 
Johns Hopkins University School of Medicine, and William E. 
Gilmore, Dispensary Surgeon, Johns Hopkins Hospital, Baltimore. 


“Present-Day Trends in the Surgical Treatment of Carcinoma 
of the Large Intestine”? (Lantern Slides), Monte Edwards, Clinical 
Professor of Surgery and Proctology, University of Maryland 
School of Medicine, Baltimore. 


“Surgery of the Spleen,’ Walter D. Wise, Professor of Sur- 
gery, University of Maryland School of Medicine, and Patrick 
C. Phelan, Assistant in Surgery, University of Maryland School 
of Medicine, Baltimore. 


“Surgical Problems in Gastric and Duodenal Ulcers,’’? Thomas 
B. Aycock, Professor of Clinical Surgery, University of Maryland 
School of Medicine, Baltimore. 


“Clinical Evaluation of Tetra-ethyl Ammonium,” George H. 
Yeager, Associate Professor of Surgery, University of Maryland 
School of Medicine, and James H. Walker and William T. Raby, 
University Hospital, Baltimore. 


“Treatment of Perforating Ulcers of the Foot Complicated by 
Diabetes and Peripheral Vascular Disease’? (Lantern Slides), 
Howard M. Kern, Chief Surgeon, Sinai Hospital, Baltimore. 


“A Review of the Basic Studies of the Spine’? (Lantern Slides), 
W. Richard Ferguson, Instructor in Orthopedic Surgery, Johns 
Hopkins University School of Medicine, Baltimore. 


“The Diagnosis and Treatment of Ruptured Intervertebral 
Discs” (Lantern Slides), James G. Arnold, Associate Professor of 
emeneaees Surgery, University of Maryland School of Medicine, 

altimore. 


“Common Defects of the Lower Extremity in Infants’ (Lantern 
Slides), I. William Nachlas, Assistant Professor of Orthopedic 
Surgery, Johns Hopkins University School of Medicine, Baltimore. 


The Session then adjourned sine die. 





GENERAL CLINICAL SESSIONS 
BALTIMORE DAY 


Monday, November 24, 9:30 a. m. 


A General Clinical Session, OPHTHALMOLOGY and OTO- 
LARYNGOLOGY, was held at Osler Hall, Medical and Chirurgical 
pwnd Building, 1211 Cathedral Street, Baltimore, Dr. Alan C. 

Woods, presiding at the morning session and Dr. Thomas R. 
O’Rourk, presiding at the afternoon session. 


The following presentations were made: 


“Epivascular Choroidal Pigment Streaks: Their Pathology and 
Possible Prognostic Significance” (Lantern Slides), Roy O. Scholz, 
Instructor in Ophthalmology, Johns Hopkins University School of 
Medicine, Baltimore. 


“Comparison of Results Following Treatment with Vitamin P 
Substances in Retinal Vascular Lesions,” Angus MacLean, 
Assistant Professor of Ophthalmology, Johns Hopkins University 
School of Medicine, Baltimore. 


“Treatment of Complications in Glaucoma Surgery,” M. Elliott 
Randolph, Assistant Professor of Ophthalmology, Johns Hopkins 
University School of Medicine, Baltimore. 


“Lateral Decompression of Orbit in Malignant Exophthalmos”’ 
(Motion Pictures), Charles E. Iliff, Wilmer Institute, Johns 
Hopkins Hospital, "Baltimore. 
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“Glaucoma Following Cataract Extraction,” William C. Owens, 
Assistant Professor of Ophthalmology, Johns Hopkins University 
School of Medicine, Baltimore. 


“Medicolegal Aspects of Traumatic Cataract” (Lantern Slides), 
Clyde A. Clapp, Professor of Ophthalmology, University of 
Maryland School of Medicine, Baltimore. 


“Recent Advances in Standardization of Tonometers’”’ (Lantern 
Slides), Jonas S. Friedenwald, Associate Professor of Ophthalmology, 
Johns Hopkins University School of Medicine, Baltimore. 


“An Evaluation of the Use of Beta Rays in Ophthalmology” 
(Lantern Slides), James I. Moore, Instructor in Ophthalmology, 
Johns Hopkins University School of Medicine, Baltimore. 


Adjournment for lunch. 


Monday, November 24, 2:00 p. m. 


“Osteoma of the Sinuses’’ (Lantern Slides), Frederick T. Kyper, 
Associate in Rhinology and Laryngology, University of Maryland 
School of Medicine, Baltimore. 


“Carcinoma of the Larynx” (Lantern Slides and Motion Pic- 
tures), Edwin N. Broyles, Associate Professor of Laryngology and 
Otology, Johns Hopkins University School of Medicine, Baltimore. 


“Report of an Interesting Lung Condition” (Lantern Slides), 
Waitman F. Zinn, Clinical Professor of Rhinology and Laryn- 
gology, University of Maryland School of Medicine, Baltimore. 


‘Malignancy of the Nasal Sinuses’’ (Lantern Slides), W. Ray- 
mond McKenzie, Associate Professor of Rhinology and Laryn- 
gology, University of Maryland School of Medicine, Baltimore. 


“Remarks on Carcinoma of the Larynx” (Lantern Slides), 
Edward A. Looper, Professor of Rhinology and Laryngology, Uni- 
versity of Maryland School of Medicine, Baltimore. 


“Studies of the Effect of Irradiation on the Hearing of Children” 
(Lantern Slides), Stacy R. Guild, Associate Professor of Otology 
and Director of the Otological Research go Johns Hopkins 
University School of Medicine; John E. Bordley, Associate Pro- 
fessor of Laryngology _ Otology, Johns Hopkins University 
School of Medicine, and Alfred T. Lieberman, Assistant Visisting 
Otolaryngologist, Johns Hopkins Hospital, Baltimore. 


“Observation of the Effect of Streptomycin on Hearing and 
Vestibular Function,” Edward M. Walzl, Associate Professor of 
Laryngology and Otology, Johns Hopkins University School of 
Medicine, Baltimore. 


“Industrial Aural Trauma,” Thomas R. O’Rourk, Clinical Pro- 
fessor of Otology and Laryngology, University of Maryland School 
of Medicine, Baltimore. 


The Session then adjourned sine die. 


SECTION ON GENERAL PRACTICE 
Officers 


Chairman—Dr. John R. Bender, Winston-Salem, North Carolina. 
Vice-Chairman—Dr. J. T. Shelburne, Critz, Virginia. 
Secretary—Dr. S. D. Gardner, Richmond, Virginia. 


Wednesday, November 26, 2:00 p. m. 


The Section met in the Fifth Regiment Armory, Room No. 1, 
— Maryland, and was called to order by the Chairman, 
John R. Bender, Winston-Salem, North Carolina, who read 
ue Chairman’s Address entitled “The General Practitioner, His 
Past, Present and What.’ 


Dr. Henry B. Mulholland, University of Virginia School of 
Medicine, Charlottesville, Virginia, read a paper entitled “Cirr- 
hosis of the Liver: Recent Advances, Etiology and Treatment” 
(Lantern Slides), which was discussed by Dr. George S. Mirick, 
Baltimore, Maryland. 


Dr. Paul A. Davis, President, American Academy of General 
Practice, Akron, Ohio, read a paper entitled ‘The American 
Academy of General Practice: Its Functions and Purpose.” 


Dr. Steve Paschal Kenyon, President, Medical Association of 
Georgia (State Association), Dawson, Georgia, read a paper en- 
titled ‘“‘The Disappearing General Practitioner: Causes, Effect and 
Remedies.” 
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Paper by Dr. Henry Welch, Dr. Clifford W. Price, Dr. William 
A. Randall and Dr. Velma L. Chandler, Food and Drug Adminis- 
tration, Federal Security Agency, and Dr. Harold L. Hirsh, 
Georgetown University School of Medicine, and Acting Medical 
Director, Food and Drug Administration, Federal Security Agency, 
Washington, D. C., entitled ‘Penicillin in Pectin and Oil: A 
Preparation for the Prolongation of Blood Levels of Penicillin’ 
(Lantern Slides), was read by Dr. Hirsh. 


Dr. Walter J. Lee, Veterans Administration Hospital, Richmond, 
Virginia, read a paper entitled “The Use of Physical Agents in 
General Practice,’ which was discussed by Dr. Robert Dow, 
Washington, D. C. 


Votes of appreciation were extended to the hosts of the Section. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Lowry H. McDaniel, Tyronza, Arkansas. ’ 
Vice-Chairman—Dr. Steve Paschal Kenyon, Dawson, Georgia. 
Secretary—Dr. David G. Miller, Jr., Morgantown, Kentucky. 


The Section then adjourned sine die. 





SECTION ON MEDICINE 
Officers 


Chairman—Dr. Arthur J. Schwertman, Covington, Kentucky. 
Vice-Chairman—Dr. S. Marion Salley, Miami, Florida. 
Secretary—Dr. William M. Nicholson, Durham, North Carolina. 


Tuesday, November 25, 2:00 p. m. 


The Section met in the Fifth Regiment Armory, Room No. 1, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Arthur J. Schwertman, Covington, Kentucky, who read his 
Sans Address entitled ‘“‘Anemia of Malignancy’ (Lantern 

ides). 


Paper by Dr. George Anderson and Dr. Edgar Hull, Louisiana 
State University School of Medicine, New Orleans, Louisiana, 
entitled “‘The Use of Anti-coagulants in the Treatment of Con- 
gestive Heart Failure’ (Lantern Slides), was read by Dr. Anderson, 
and was discussed by Dr. Thomas F. Frist, Nashville, Tennessee; 
Dr. Charles F. Stone, Atlanta, Georgia; Dr. E. Sterling Nichol, 
Miami, Florida; Dr. Joseph T. Roberts, Washington, D. C.; and 
in closing by Dr. Anderson. 


Paper by Dr. Eugene A. Stead, Jr., Duke University School 
of Medicine, Durham, North Carolina, and Dr. James V. Warren, 
Emory University School of Medicine, Atlanta, Georgia, entitled 
“The Effect of Lanatosid C on the Circulation of Patients with 
Congestive Failure: A Study Using the Technic of Right Heart 
Catheterization,”” was read by Dr. Stead, and was discussed by 

. E. Cowles Andrus, Baltimore, Maryland; Dr. L. E. Meiselas, 
Charlottesville, Virginia; and in closing by Dr. Stead. 


Dr. William D. Davis, Jr., Tulane University School ot 
Medicine, New Orleans, Louisiana, read a paper entitled “Cirrhosis 
of the Liver: Serial Biopsy Studies” (Lantern Slides), which was 
discussed by Dr. Oscar Ratnoff, Baltimore, Maryland; Dr. 
George T. Harrell, Winston-Salem, North Carolina; and in closing 
by the essayist. 


Dr. James Owen Finney, Gadsden, 
fessor of Clinical Medicine, The Medical College of Alabama, 
University of Alabama, Birmingham, Alabama), read a paper 
entitled “The Diagnosis and Management of Gout’ (Lantern 
Slides), which was discussed by Dr. Elbert L. Persons, Durham, 
North Carolina, and Dr. Richard Smith, Philadelphia, Pennsyl- 
vania. 


Alabama (Assistant Pro- 


Paper by Dr. Herbert C. Sweet, Dr. O. P. J. Falk and Dr. 
Drew Agar, St. Louis University School of Medicine, St. Louis, 
Missouri, entitled “Effect of Caronamide on Penicillin Therapy” 
(Lantern Slides), was read by Dr. Falk, and was discussed by Dr. 
Nn gg ay Shaw, Philadelphia, Pennsylvania; and in closing 
y Dr. Fai 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. William M. Nicholson, Durham, North Carolina. 

Vice-Chairman—Dr. Henry B. Mulholland, Charlottesville, Vir- 
ginia. 

Secretary—Dr. Harold M. Horack, New Orleans, Louisiana. 


The Section then adjourned sine die. 
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SECTION ON GASTROENTEROLOGY 
Officers 


Chairman—Dr. Cecil O. Patterson, Dallas, Texas 
Vice-Chairman—Dr. Walter R. Johnson, Asheville, North Carolina. 
Secretary—Dr. James L. Borland, Jacksonville, Florida. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Fifth Regiment Armory, Room No. 1, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Cecil O. Patterson, Dallas, Texas, who presided 


poh Chairman appointed & following Nominating Committee: 


Julian M. Ruffin, Durham, North Carolina; Dr. Jere W. 


ree Lakeland, Florida; and Dr. Ernest H. Gaither, Baltimore, 
Maryland. 

Dr. Cecil O. Patterson, Dallas, Texas, read his Chairman’s 
Address entitled “The Definitive Diagnosis of Lesions of the 
Stomach.” 

Paper by Dr. Maurice Feldman and Dr. Samuel Morrison, 
Baltimore, Maryland, entitled ‘“‘Cancer of the Stomach: A Sta- 


tistical Study,’”? was read by Dr. Feldman, and was discussed by 
Dr. William F. Rienhoff, Jr., Baltimore, Maryland; Dr. Charles 
M. Caravati, Richmond, Virginia; and in closing by Dr. Morrison. 


Dr. J. Arnold Bargen, Mayo Clinic, Rochester, Minnesota, read 
3 mor, entitled “Evaluation of the Newer Therapy of Ulcerative 
olitis.’ 


Paper by Dr. Donovan C. Browne and Dr. Gordon McHardy, 
New Orleans, Louisiana, entitled ‘‘Evaluation of Routine Procto- 
sigmoidoscopy,” was read by Dr. McHardy, and was discussed 
by Dr. Jere W. Annis, Lakeland, Florida; Dr. Jerome S. Levy, 
Little Rock, Arkansas; Dr. Lon Grove, Atlanta, Georgia; and 
in closing by Dr. McHardy. 


Dr. Lon Grove, Atlanta, Georgia, read a paper entitled “The 
Proper Role of Partial Gastrectomy in the Treatment of Chronic 
Gastric and Duodenal Ulcer: Reports in One Hundred and Fifty 
Consecutive Gastrectomies,”’ which was discussed by Dr. Julian M. 
Ruffin, Durham, North Carolina; Dr. Ernest H. Gaither, Balti- 
more, Maryland: Dr. Seale Harris, Birmingham, Alabama; and in 
closing by the essayist. 


Paper by Dr. Donald F. Marion, Miami, Florida, and Dr. 
John M. Rumball, Coral Gables, Florida, entitled ‘‘The Practical 
Value of Liver Function Tests in Clinical Medicine,” was read 
by Dr. Marion, and was discussed by Dr. Moses Paulson, Balti- 
more, Maryland; Dr. Harrison J. Shull, Nashville, Tennessee; 
Dr. Gordon McHardy, New Orleans, Louisiana; and in closing 
by Dr. Marion. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—-Dr. Walter R. Johnson, Asheville, North Carolina. 
Vice-Chairman—Dr. Donald F. Marion, Miami, Florida. 
Secretary—Dr. Gordon McHardy, New Orleans, Louisiana. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. Titus H. Harris, Galveston, Texas. 
Vice-Chairman—Dr. 5 ay M. Cleckley, Augusta, Georgia. 
Secretary—Dr. James L. Anderson, Miami, Florida. 


Tuesday, November 25, 9:00 a. m. 


The Section met in the Fifth Ln ogy Armory, Room No. 3, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Titus H. Harris, sep Texas, who read his Chairman’s 
Address entitled “The Role of Undergraduate Psychiatric Educa- 
tion in Preparation for General Medical Practice.” 


Paper by Dr. Louis J. Karnosh, Western Reserve University 
School of Medicine, and Dr. W. James Gardner, Cleveland Clinic, 
Cleveland, Ohio, entitled ‘Some Observations of the Effect on 
Mood Level After Stellate Ganglionectomy” (Lantern a 
was read by Dr. Karnosh, and was discussed by Dr. P. P. 
Volpitto, Augusta, Georgia; Dr. C. S. Holbrook, New Orleans, 
and in closing 


Louisiana; Dr. Titus H. Harris, Galveston, Texas; 
by Dr. Karnosh. 
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Dr. C. S. Holbrook, New Orleans, Louisiana, read a paper 
entitled ‘ ‘What Can We Expect from Electrosleep (Electroshock) 
Treatment?” which ag discussed by Walter J. Otis, New 
Orleans, Louisiana; r. John D. a Atlanta, Georgia; 
Dr. William Sargant, ~ = North Carolina; and in closing 
by the essayist. 


Dr. R. Finley Gayle, Richmond, Virginia, read a paper entitled 
“Brief Stimulus Therapy,’’ which was discussed by Dr. James L 
Anderson, Miami, Florida; Dr. Walter J. Otis, New Orleans, 
Louisiana; and in closing by the essayist. 


Dr. Paul Kells, Miami, Florida, read a paper entitled ‘Pyri- 
benzamine as an Adjunct in the Control of Morphine Withdrawal 
Symptoms,” which was discussed by Dr. John R. Peters, Pewee 
Valley, Kentucky; Dr. A. J. Garnett, Charlottesville, Virginia; 
and in closing by the essayist. 


Paper by Dr. Walter Freeman and Dr. James Winston Watts, 
Washington, D. C., entitled ‘‘Psychosurgery for Pain” (Lantern 
Slides), was read by Dr. Freeman, and was discussed by Dr. 
ames Winston Watts, Washington, D. C.; and Dr. Louis J. 
arnosh, Cleveland, Ohio. 


The Nominating Committee reported the following nominations 
for the Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Hervey M. Cleckley, Augusta, Georgia. 
Vice-Chairman—Dr. George H. Preston, Baltimore, ested. 
Secretary—Dr. James L. Anderson, Miami, Florida. 


The Section then adjourned sine die. 





SECTION ON PEDIATRICS 
Officers 


Ambrose McGee, Richmond, Virginia. 
W. W. McKibben, Miami, Florida. 


Chairman—Dr. 
Vice- Chairmen:—Di. 


Secretary—Dr. Samuel F. Ravenel, Greensboro, North Carolina. 


Wednesday, November 26, 9:00 a. m. 


“The Section met in the Fifth Regiment Armory, Fn. No. 1, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. W. Ambrose McGee, Richmond, Virginia, who presided. 


Julian Price, Florence, South Carolina, read a en- 
tithed “I Had a Case,” which was discussed by Dr. T. op Terry 
Burger, Baltimore, Maryland. 


Paper by Dr. Alexander J. Schaffer and Dr. Ella H. Oppen 
heimer, Baltimore, Maryland, entitled ‘““Pseudonomas (iyecraneus cus) 
Infection of the Gastro-intestinal Tract in Infants and Children,” 
was read by Dr. Schaffer, and was discussed by Dr. Horace Hodes, 
Baltimore, Maryland; Dr. Harry M. Gilkey, Kansas City, Mis- 
souri, and in closing by Dr. Schaffer. 


Dr. M. G. Peterman, Milwaukee, Wisconsin, read a paper on 
“Convulsions in Childhood.” 


Dr. W. Ambrose McGee, Richmond, Virginia, read his Chair- 
man’s Address entitled ‘The Important Role of Allergy in 
Pediatrics,” which was discussed by Dr. Edgar W. Stephens, 5 West 
Palm Beach, Florida, and in closing by the essayist. 


Dr. Warren W. Quillian, Coral Gables, Florida, read a paper 
entitled ‘Pediatrics: Changing Concepts and Responsibilities in 
Practice,” which was discussed by Dr. Arthur H. London, Jr., 
Durham, North Carolina; Dr. John P. Hubbard, Washington, 
D. C.: Dr. Julian Price, Florence, South Carolina, and in closing 
by the essayist. 


Dr. Robert B. Lawson, Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, North Carolina, read a 
paper entitled “The Use of Fermethide (Furfuryltrimethyl- 
ammonium Iodide) for Bladder Paralysis in Poliomyelitis.” 


Dr. Beach M. Chenoweth, Jr., The Medical College of Alabama, 
University of Alabama, Birmingham, Alabama, read a paper en- 
titled, “Dysfunction of the Adrenal Gland in Infancy,” which 
was discussed by Dr. Lawson Wilkins, Baltimore, Maryland. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
‘the Section: 


Chairman—Dr. Carroll M. Pounders, Oklahoma City, Oklahoma. 

Vice-Chairman—Dr. Alexander J. Schaffer, Baltimore, Maryland. 

eae. Samuel F. Ravenel, Greensboro, North Caro- 
ina. 


‘The Section then adjourned sine die. 
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SECTION ON PATHOLOGY 


Officers 
Chairman—Dr. Iva C. Youmans, Miami, Florida. 
Vice-Chairman—Dr. A. J. Ayers, Atlanta, Georgia. 


Secretary—Dr. Roger D. Baker, Birmingham, Alabama. 
Wednesday, Ni ber 26, 2:00 p. m. 





The Section met in the Fifth Regiment Armory, Room No. 4, 
Baltimore, Maryland, and was called to order by the Chairman’ 
Dr. Iva C. Youmans, Miami, Florida, who read her Chairman’s 
Address entitled “The Basal Metabolic Rate in Diagnosis.” 


Paper by Dr. C. T. Ashworth and Dr. A. W. Diddle, Dallas, 
Texas, entitled ‘Anaplastic Cervical Epithelium: Relationship to 
Carcinoma of Cervix,” was r by Dr. Ashworth. 


Paper by *, Louis C. Posey and Dr. Joseph A. Cunningham, 
Birmingham, Alabama, entitled ‘Impressions of the Vaginal 
Smear Technic in the Diagnosis of Cervical Cancer,’’ was read 
by Dr. Posey. 


Papers of Drs. Ashworth and Diddle and Drs. Posey and 
Cunningham were discussed by Dr. Emil Novak, Baltimore, 
Maryland; and Dr. Stewart H. Auerbach, Nashville, Tennessee. 


Dr. Priscilla White, Boston, Massachusetts, read a paper 
entitled ‘“‘The Pathology of Diabetes in Young Patients.” 


Dr. Samuel P. Hicks, Georgetown University School of Medicine, 
Washington, D. C., read a paper entitled “Brain Repair,’’ which 
was discussed by Dr. George Margolis, Durham, North Carolina, 
and in closing by the essayist. 


Dr. Oscar B. Hunter, Jr., Washington, D. C., read a paper 
entitled “Differential Diagnosis of Jaundice by icone 
Methods,”” which was discussed by Dr. Roger M. Choisser, 
Washington, D. C 


_Paper by Dr. H. E. Nieburgs and Dr. Robert B. Greenblatt, 
University of Georgia School of Medicine, Augusta, Georgia, 
entitled “The Significance of Specific Estrogenic Progestogenic 
and Androgenic Smears in Health and Disease,” was read by Dr 
Nieburgs. 

The Nominating Committee reported the following nominations 


for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. Roger D. Baker, Birmingham, Alabama. 
Vice-Chairman—Dr. C. T. Ashworth, Dallas, Texas. 
Secretary—Dr. Cyrus C. Erickson, Durham, North Carolina. 


The Section then adjourned sine die. 





SECTION ON RADIOLOGY 
Officers 


Chairman—Dr. H. B. Ivey, Goldsboro, North Carolina. 
Vice-Chairman—Dr. Gerard Raap, Miami, Florida. 
Secretary—Dr. J. Marsh Frere, Chattanooga, Tenn. 


Wednesday, November 26, 9:00 a. m 


The Section met in the Fifth Regiment Armory, Room No. 4, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. H. B. Ivey, Goldsboro, North Carolina, who presided. 


The Section rose and observed a moment of silence in memory 
of the late Dr. J. M. Martin, Dallas, Texas. 


Dr. H. B. Ivey, Goldsboro, North Carolina, read his Chairman’s 
Address, entitled ‘“‘The Treatment of Carcinoma of the Lip with 
High Voltage X-Ray.” 


Dr. Robert J. Reeves, Duke University School of Medicine, 
Durham, North Carolina, read a paper entitled ‘‘Sarcoid in Chil- 
dren: Case Reports,” which was discussed by Dr. Russell Morgan, 
Baltimore, Maryland. 


Paper by Dr. George Cooper, Jr., Dr. Vincent W. Archer, and 
Dr. = R. Mapp, University of Virginia School of Medicine, 
Charlottesville, Virginia, entitled ‘Mesothelial Mediastinal Cysts 
(Pericardial Cysts) : Differential Diagnosis of Circumscribed 
Shadows Continuous with the Anterior Inferior Mediastinum,” 
was read by Dr. Archer, and was discu: by Dr. I. A. Bigger, 
Richmond, Virginia; Dr. Walter Stilson, Los Angeles, California: 
Dr. Aubrey O. Hampton, Washington, District of Columbia; Dr. J. 
—_ Frere, Chattanooga, Tennessee; and in closing by Dr. 

er. 
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The Chairman appointed the following Nominating Committee: 


Dr. Vincent W. Archer, Charlottesville, Virginia; Dr. Robert J. 
Reeves, Durham, North Carolina; and Dr. J. C. Dickinson, 
Tampa, Florida. 


+ by Dr. William E. Goodyear, Dr. Donald E. Beard, 
and Dr. H. Stephen Weens, Emory University School of Medicine, 
Atlanta, Georgia, entitled ‘‘Urethrography,”’ was read by Dr. 
oodyear, and was discussed by Dr. James H. Semans, Atlanta, 

Georgia. 
Paul C. Swenson, Jefferson Medical College, Philadelphia, 


me... W, read a paper entitled ‘‘Mass Survey of the Gastro- 
intestinal Tract. 


The Nominating Committee reported the following nominations 
oe — officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. J. Marsh Frere, Chattanooga, Tennessee. 
Vice-Chairman—Dr. Walter L. Kilby, Baltimore, Maryland 
Secretary—Dr. Gerard Raap, Miami, Florida. 


The Section then adjourned sine die. 





SECTION ON DERMATOLOGY 
AND SYPHILOLOGY 


Officers 


Chairman—Dr. C. Ferd Lehmann, San Antonio, Texas. 
Vice-Chairman—Dr. Wiley M. Sams, Miami, Florida. 
Secretary—Dr. Winfred A. Showman, Tulsa, Oklahoma. 


Tuesday, November 25 


The Baltimore-Washington Dermatological Society arranged a 
Dermatology Clinic at the University of Maryland Hospital Skin 
Dispensary, Baltimore, at 10:00 a. m. which was followed by a 
a at 12:30 noon with a discussion of cases beginning at 

:30 p. m 


Wednesday, November 26, 9:15 a. m. 


The Section met in Osler Hall, Medical and Chirurgical Faculty 
Building, Baltimore, Maryland, ‘and was called to order by the 
Chairman, Dr. C. Ferd mann, San Antonio, Texas, who read 
his Chairman’s Address entitled ‘‘Loefler’s Syndrome with 
Erythema Multiforme’’ (Lantern Slides). 


Dr. Eugene F. Traub, Clinical Professor of Dermatology and 
a ey | (Skin and * Cancer Unit), Post Graduate Medical 
School and Hospital, Columbia University (Resigned), New York, 
New York, read a paper entitled “The Pigmentary Nevi with 
Special 5 to the Malignant Melanoma,” which was dis- 
cussed by Dr. Lloyd Ketron, Baltimore, Maryland; Dr. Francis 
Ellis, Baltimore, Maryland; ‘and in closing by the essayist. 


Paper by Dr. Everett R. Seale and Dr. William A. Clark, 
Houston, Texas, entitled ‘“‘The Treatment of Intertriginous Monil- 
y ad with Castellani’s Paint,’? was read by Dr. Clark, and was 

by Dr. Dudley C. Smith, Charlottesville, Virginia; Dr. 
J. Louar Callaway, ~~ North Carolina; Dr. Wiley M. Sams, 
Miami, Florida; Dr. M. Sullivan, Baltimore, Maryland; and in 
closing by Dr. Clark. 


Dr. James K. Howles, New Orleans, Louisiana, read a paper entitled 
“Treatment of Inflammatory Dermatoses with Oral Bismu 
(Sodium Bismuth a ey wl (Lantern Slides), which was 
discussed by Dr. Harry F. Anderson, Washington, D. c: oe. 
D. Truett Gandy, Houston, Texas; Dr. Harry M. Robinson 
Baltimore, Maryland; Dr. C. W. e, St. Louis, Missouri; and 
in closing by the essayist. 


Paper by Dr. Everett S.'Lain, Dr. John H. Lamb, Dr. Corinne 
Keaty (Ph.D.) and Dr. Arthur Hellbaum, Oklahoma City, Okla- 
homa, entitled ‘Steroid Hormones in Hydroa Vacciniforme” 
(Lantern Slides), was read by Dr. Lain, and was discussed by 
Dr. A. H. Lancaster, Knoxville, Tennessee; and Dr. William L. 
Dobes, Atlanta, Georgia. 


Paper by Dr. Russell J. Bintinsr, Dr. Florence M. Heys (Ph.D.), 
tr. A. H. Conrad, Jr., and Dr. Richard S. Weiss, St. Louis, 
Missouri, entitled “Raposi’s Varicelliform Eruption: Case Report 
and Virus Studies” (Lantern Slides), was read by Dr. W. A. 
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Clark, Houston, Texas, and was discussed by Dr. Richard W. 
i, Richmond, Virginia; Dr. Francis A. Ellis, Baltimore, 

— d; Dr. _ Ashton Welch, Cincinnati, Ohio; and in closing 
by Dr. Conrad 


Dr. Wesley W. Wilson, Tampa, Florida, read a paper entitled 
“The Venereal Granulomas: A Comparative Study of These Dis- 
eases in Florida” (Lantern Slides), which was discussed by Dr. 
Harry M. Robinson, Baltimore, Maryland; and in closing by 
the essayist. 


The Nominating Committee reported the following nomina- 
tions for the Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Winfred A. Showman, Tulsa, Oklahoma. 
Vice-Chairman—Dr. James W. Anderson, Norfolk, Virginia. 
Secretary—Dr. Joseph Hitch, Raleigh, North Carolina. 


The Section then adjourned sine die. 





SECTION ON ALLERGY 
Officers 


Chairman—Dr. Frank A. Simon, Louisville, Kentucky. 
Vice-Chairman—Dr. J. Warrick Thomas, Richmond, Virginia. 
Secretary—Dr. Mason I. Lowance, Atlanta, Georgia. 


Wednesday, November 26, 2:00 p. m. 


The Section met in Osler Hall, Medical and Chirurgical Faculty 
Building, Baltimore, Maryland, and was called to order by the 
— Dr. Frank A. Simon, Louisville, Kentucky, who 
presided. 


Dr. W. C. Spain, President, American Academy of Allergy, 
New York, New York, read his paper entitled “The Principles 
of Therapy in Allergic Disease,”” which was discussed by Dr. 
Leslie N. Gay, Baltimore, Maryland, Dr. L. W. Nabers, Morris- 
town, Tennessee; Dr. Oscar Swineford, i. Chiarloitescitic Virginia; 
Dr. Charles H. Eyermann, St. uis, Missouri; Dr. Walter L. 
Winkenwerder, Baltimore, Maryland; Dr. Benjamin Miller, Balti- 
more, Maryland; Dr. H. M. Bubert, Baltimore, Maryland; and 
in closing by the essayist. 


Dr. Frank A. Simon, Louisville, Kentucky, read his Chairman’s- 
Address entitled “‘Current Problems in Clinical Allergy.” 


Dr. Oscar Swineford, Jr., University of Virginia School of 
Medicine, Charlottesville, Virginia, read his paper entitled ‘“‘Con- 
tact Dermatitis: Results of Three Hundred Twelve Patch Tests 
and Some Comments About Technic’? (Lantern Slides), which was 
discussed by Dr. Walter L. Winkenwerder, Baltimore, Maryland; 
Dr. Harry S. Bernton, Washington, D. C.; Dr. Frank T. Fursten- 
berg, Baltimore, Maryland; Dr. Frank A. Simon, Louisville, Ken- 
tucky; Dr. Henry D. Ogden, New Orleans, Louisiana; and in 
closing by the essayist. 


Dr. Carroll M. Pounders, Oklahoma City, Oklahoma, read his 
paper entitled ‘“‘The Allergic Child,’”? which was discussed by Dr. 
W. Ambrose McGee, Richmond, Virginia. 


Dr. Henry D. Ogden, Louisiana —_ ate School of 
Medicine, New Orleans, Louisiana, read h is paper entitled “In- 
halant Sensitizations in Allergic Sediieten. which was dis- 
cussed by Dr. J. Warrick Thomas, Richmond, Virginia; Dr. 
Frank T. Furstenberg, Baltimore, Maryland; and in closing by 
the essayist. 


Paper by Dr. Narcisse F. Thiberge, Louisiana State University 
School of Medicine, New Orleans, Louisiana, entitled “Oil In- 
stillation of Penicillin = Chronic Ly = Allergy” (Lantern 
Slides), was read by Dr. Henry D. Ogden, New Orleans, Louisiana, 
and discussed by Dr. Walter L. Winhenwenier, Baltimore, Mary- 
land; and in closing by Dr. Ogden. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote 
of the Section: 


Chairman—Dr. J. Warrick Thomas, Richmond, Virginia. 
Vice-Chairman—Dr. W. Ambrose McGee, Richmond, Virginia. 
Secretary—Dr. Mason I. Lowance, Atlanta, Georgia. 


The Section then adjourned sine die. 
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SECTION ON PHYSICAL MEDICINE 
Officers 


Chairman—Dr. Frances A. Hellebrandt, Richmond, Virginia. 
Vice-Chairman—Dr. Wayne McFarland, Washington, Bm Gee 
Secretary—Dr. George D. Wilson, Asheville, North Carolina. 


Tuesday, November 25, 2:00 p. m. 


The Section met in Osler Hall, Medical and Chirurgical 
Faculty Building, Baltimore, Maryland, and was called to order 
by the Vice-Chairman, Dr. Wayne McFarland, Washington, D. C., 
who presented the Chairman. 


Dr. Frances A. Hellebrandt, Medical College of Virginia, Rich- 
mond, Virginia, read her Chairman’s Address entitled ‘“Organiza- 
tion and Management of a Physical Therapy Department.” 


Dr. Donald A. Covalt, New York University College of 
Medicine, New York, New York, read a paper entitled ‘‘Medical 
Care, Yesterday, Today and Tomorrow in the Veterans Adminis- 
tration.” 


Dr. Allan D. Wallis, University of Pennsylvania Hospital, Phila- 
delphia, Pennsylvania, read a paper entitled ‘“‘The Relation of the 
Vascular Apparatus to Rheumatoid Arthritis,’’ which was dis- 
cussed by Dr. Robert F. Dow, Washington, D.C 


Paper by Dr. Emmett M. Smith, Colonel, Medical Corps, 
U. S. Army, and Dr. B. A. Strickland, Jr., Lieutenant Colonel, 
Medical Corps, U. S. Army, Washington, D. C., entitled 
“Clinical Axioms and Dynamic Developments in _ Physical 
Medicine in Army Hospitals,” was read by Dr. Strickland. 


Paper by Dr. A. Ray Dawson and Dr. A. B. C. Knudson, 
Veterans Administration, Washington, D. C., entitled “The Im- 
portance of Physical Medicine and Rehabilitation as Demonstrated 
by the Experience of the Veterans Administration,’’ was read by 
Dr. Dawson. 


Dr. Howard A. Rusk, New York University College of Medicine, 
New York, New York, read his paper entitled ‘Rehabilitation in 
Operation.” 


The Vice-Chairman, Dr. McFarland, who had presided through- 
out the last half of the program, expressed his gratification at 
the large attendance, evidencing, as it did, the growth of the 
Section. 


The Section expressed its appreciation to the Secretary, Dr. 
George D. Wilson, for his part in preparing the program. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Wayne McFarland, Washington, D. C. 

Veen —ie. George D. Wilson, Asheville, North Caro- 
ina. 

Secretary—Dr. Walter J. Lee, Richmond, Virginia. 


The Section then adjourned sine die. 





SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Officers 


Chairman—Dr. Stanley J. Seeger, Dallas, Texas. 
Vice-Chairman—Dr. Fritz LaCour, Lake Charles, Louisiana. 
Secretary—Dr. J. J. Brandabur, Huntington, West Virginia. 


Tuesday, November 25, 9:30 a. m. 


The Section met in Osler Hall, Medical and Chirurgical Faculty 
Building, Baltimore, Maryland, and was called to order by the 
Chairman, Dr. Stanley J. Seeger, Dallas, Texas, who read his 
we Address entitled ‘Industrial Health in the Postwar 

va. 


Dr. W. L. Weaver, E. I. du Pont de Nemours and Company, 
Richmond, Virginia, read a paper entitled ‘“‘The Prevention of 
Heat Prostration by the Use of Vitamin C,” which was dis- 
cussed by Dr. Carl A. Nau, Galveston, Texas; Dr. Alexander 
Tish, Washington, D. C.; and in closing by the essayist. 


MINUTES, BALTIMORE MEETING 


January 1948 


Dr. E. M. Howard, Harlan, Kentucky, read a paper on “In- 
dustrial Medicine Today,’”’ which was discussed by Dr. J. J. 
Brandabur, Huntington, West Virginia; Dr. Gradie R. Rowntree, 
Louisville, Kentucky; Dr. Stanley J. Seeger, Dallas, Texas, and 
in closing by the essayist. 


J. S. Felton, Clinton National Laboratory, Oak Ridge, 
eo read a paper entitled “A Complete Industrial Health 
Service at an Atomic Energy Laboratory,’’ which was discussed 
by Dr. W. L. Weaver, Richmond, Virginia; Dr. J. J. Brandabur, 
Huntington, West Virginia; and in closing by the essayist. 


Dr. Carl A. Nau, University of Texas Medical Branch, Gal- 
veston, Texas, read a paper entitled “The Accidental Genera- 
tion of Arsine Gas in an Industry,’”’ which was discussed by 
Dr. W. L. Weaver, Richmond, Virginia; and in closing by the 
essayist. 


Dr. Harry Winkler, Charlotte, North Carolina, read a paper 
entitled “‘Fractures About the Ankle Joints.” 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Fritz LaCour, Lake Charles, Louisiana. 
Vice-Chairman—Dr. Carl A. Nau, Galveston, Texas 
Secretary—Dr. J. J. Brandabur, Huntington, West Virginia. 


The Section then adjourned sine die. 





SECTION ON SURGERY 
Officers 


Chairman—Dr. R. J. Wilkinson, Huntington, West Virginia. 
Vice-Chairman—Dr. Joseph S. Stewart, Miami, Florida. 
Secretary—Dr. J. Duffy Hancock, Louisville, Kentucky. 


Tuesday, November 25, 2:00 p. m. 


The Section met in the Fifth Regiment Armory, Room No. 2, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. R. J. Wilkinson, Huntington, West Virginia, who presided. 


Dr. George T. Pack, Attending Surgeon, Memorial Hospital for 
Cancer and Allied Diseases, and Clinical Professor of Surgery, 
New York Medical College, New York, New York, read a paper 
— “The Definition of Inoperability of Cancer” (Lantern 
Slides). 


Dr. R. Lee Clark, Jr., Houston, Texas, read a paper entitled 
“Selection of Treatment in Advanced Carcinoma of the Rectum: 
Presenting an Improvement in Surgical Technic’? (Lantern Slides), 
which was discussed by Dr. Curtice Rosser, Dallas, Texas. 


Dr. John W. Snyder, Miami, Florida, read a paper entitled 
“Chronic Intestinal Intussusception in the Adult’? (Lantern 
Slides), which was discussed by Dr. Paul G. Gamble, Greenville, 
Mississippi. 


Dr. Charles B. Odom, New Orleans, Louisiana, read a paper 
entitled “An Analysis of the Impact of War Experience on 
Surgical Practice’ (Lantern Slides), which was discussed by Dr. 
Guy Aud, Louisville, Kentucky. 


Dr. Herbert Acuff, Knoxville, Tennessee, read a paper entitled 
“Surgical Jaundice” (Lantern Slides), which was discussed by Dr. 
Charles Reid Edwards, Baltimore, Maryland, and Dr. Oscar B. 
Hunter, Jr., Washington, 2a 


Dr. John E. Cannaday, Charleston, West Virginia, read a 
paper entitled ‘“‘Some Experiences in the Use of the Cutis Graft 
in Surgery’? (Lantern Slides and Motion Pictures). 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. J. Duffy Hancock, Louisville, Kentucky. 
Vice-Chairman—Dr. James R. Young, Anderson, South Carolina. 
Secretary—Dr. Joseph S. Stewart, Miami, Florida. 


The Section then adjourned sine die. 
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SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 
Officers 


Chairman—Dr. Robert V. Funsten, Charlottesville, Virginia. 
Vice-Chairman—Dr. Walter G. Stuck, San Antonio, Texas. 
Secretary—Dr. C. E. Irwin, Warm Springs, Georgia. 


Tuesday, November 25, 9:15 a. m. 


The Section met in the Fifth Regiment Armory, Room No. 2, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Robert V. Funsten, Charlottesville, Virginia, who presided. 


Paper by Dr. Lenox D. Baker and Dr. Walter A. Hoyt, Duke 
University School of Medicine, Durham, North Carolina, entitled 
“The Use of Interfacet Vitallium Screws in the Hibbs Spine 
Fusion” (Lantern Slides), was read by Dr. Baker, and was dis- 
cussed by Dr. Robert A. Knight, Baltimore, Maryland: Dr. Eugene 
M. Regen, Nashville, Tennessee; Dr. H. Relton McCarroll, St. 
Louis, Missouri; Dr. Harold R. Bohlman, Baltimore, Maryland; 
and in closing by Dr. Baker. 


Dr. Austin T. Moore, Columbia, South Carolina, read a paper 
entitled ‘‘The Multi-Prop Graft for Low Back Pain’’ (Lantern 
Slides), which was discussed by Dr. Harry Winkler, Charlotte, 
North Carolina; Dr. George J. Garceau, Indianapolis, Indiana; 
and in closing by the essayist. 


Dr. Eugene M. Regen, Vanderbilt University School of Medicine, 
Nashville, Tennessee, read a paper entitled ‘‘The Conservative 
Treatment of Low Back and Sciatic Syndrome’’ (Lantern Slides), 
which was discussed by Dr. George J. Garceau, Indianapolis, 
Indiana; Dr. Lenox D. Baker, Durham, North Carolina; Dr. 
Oliver S. Lloyd, Baltimore, Maryland; and in closing by the 
essayist. 


Dr. John Royal Moore, Temple University School of Medicine, 
Philadelphia, Pennsylvania, read a paper entitled ‘‘Correction of 
bene _—— Deformities by Osteotomy and Osteoclasis’”’ (Lantern 
Slides). 


Paper by Dr. J. Leonard Goldner and Dr. C. E. Irwin, Georgia 
Warm Springs Foundation, Warm Springs, Georgia, entitled 
“Paralytic Equinovarus Deformities of the Foot’’ (Lantern Slides), 
was read by Dr. Goldner and was discussed by Dr. H. Relton 
McCarroll, St. Louis, Missouri; Dr. John Royal Moore, Phila- 
delphia, Pennsylvania; and in closing by Dr. Goldner. 


Dr. Robert V. Funsten, University of Virginia School of Medi- 
cine, Charlottesville, Virginia, read his Chairman’s Address en- 
titled “Epiphyseal Separation at the Lower End of the Radius” 
(Lantern Slides). 


Dr. George G. Gill, New Orleans, Louisiana, read a paper 
entitled ‘‘Bone Reconstruction in Surgery of the Hand’? (Lantern 
Slides), which was discussed by Dr. William J. Tobin, Washing- 
ton, D. C., and in closing by the essayist. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. Walter G. Stuck, San Antonio, Texas. 
Vice-Chairman—Dr. W. M. Roberts, Gastonia, North Carolina. 
Secretary—Dr. C. E. Irwin, Warm Springs, Georgia. 


The Section then adjourned sine die. 





SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. Robert E. Seibels, Columbia, South Carolina. 
Secretary—Dr. Walter L. Thomas, Durham, North Carolina. 


Wednesday, November 26, 9:00 a. m. 


The Section met in the Fifth Regiment Armory, Room No. 2, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Robert E. Seibels, Columbia, South Carolina, who presided. 


Dr. Vincente D’Ingianni, New Orleans, Louisiana, read a paper 
entitled ‘Reconstructive Surgery of the Fallopian Tubes Employ- 
ing a Cannula,” which was discussed by Dr. Edwin L. Zander, 
New Orleans, Louisiana; Dr. M. Y. Dabney, Birmingham, Ala- 
bama; and in closing by the essayist. 
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SYMPOSIUM ON CARCINOMA OF THE UTERUS 


Dr. Robert E. Seibels, Columbia, South Carolina, read his 
Chairman’s Address entitled ‘Cytology: A Diagnostic Aid in 
Cervical Carcinoma.” 


Dr. Edgar R. Pund, University of Georgia School of Medicine, 
Augusta, Georgia, read his paper entitled ‘“‘The Pathology of Early 
Carcinoma of the Cervix: The Status of Preinvasive Cancer.” 


Paper by Dr. F. Bayard Carter and Dr. Walter L. Thomas, 
Duke University School of Medicine, Durham, North Carolina, 
entitled ‘“‘Wertheim Hysterectomy: A Preliminary Report,’ was 
read by Dr. Carter. 


Dr. Leroy A. Calkins, University of Kansas Medical Center, 
Kansas City, Kansas, read a paper entitled ‘“Retreatment of Car- 
cinoma of the Cervix.” 


Dr. Joseph W. Kelso, University of Oklahoma School of 
Medicine, Oklahoma City, Oklahoma, read a paper entitled ‘“‘Ex- 
periences with the Wertheim Procedure in Oklahoma City.” 


Papers in the Symposium were discussed by Dr. J. Ernest Ayre, 
Montreal, Canada; Dr. Emil Novak, Baltimore, Maryland; Dr. 
Kenneth M. Lynch, Charleston, South Carolina; Dr. William 
Neill, Jr., Baltimore, Maryland; Dr. H. C. Frech, Savannah, 
Georgia; Dr. M. Pinson Neal, Columbia, Missouri; and Dr. Karl 
J. Karnaky, Houston, Texas. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 


Chairman—Dr. W. Nicholson Jones, Birmingham, Alabama. 
Vice-Chairman—Dr. Charles J. Collins, Orlando, Florida. 
Secretary—Dr. Walter L. Thomas, Durham, North Carolina. 


The Section then adjourned sine die. 





SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Frank R. Lock, Winston-Salem, North Carolina. 
Vice-Chairman—Dr. E. Lee Dorsett, St. Louis, Missouri. 
Secretary—Dr. Williamson Z. Bradford, Charlotte, North Carolina. 


Tuesday, November 25, 2:00 p. m. 


The Section met in the Fifth Regiment Armory, Room No. 4, . 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Frank R. Lock, Winston-Salem, North Carolina, who presided. 


Dr. Walter A. Ruch, Memphis, Tennessee, read a paper entitled 
“The Urinary Tract as an Obstetrical Problem,’’ which was dis- 
cussed by Dr. Gilbert F. Douglas, Birmingham, Alabama; Dr. 
John L. Parks, Washington, District of Columbia; and in closing 
by the essayist. 


Dr. Frank R. Lock, Winston-Salem, North Carolina, read his 
Chairman’s Address entitled ‘‘Maternal Morbidity and Mortality 
in the South.” 


Dr. Carl E. Bachman, University of Pennsylvania School of 
Medicine, Philadelphia, Pennsylvania, read a paper entitled 
“Cesarean Section.” 


Paper by Dr. Milton Smith Lewis and Dr. James B. Boddie, 
Jr., Nashville, Tennessee, entitled ‘‘Vinbarbital Sodium for Ob- 
stetric Amnesia, Analgesia and Anesthesia: A Report of Three 
Thousand Cases,’’ was read by Dr. Lewis, and was discussed by 
Dr. Nicholson J. Eastman, Baltimore, Maryland; Dr. Edwin 
M. Rucker, Richmond, Virginia; and in closing by Dr. Lewis. 


Paper by Dr. R. A. Ross, Dr. S. S. Lambeth, Dr. Robert N. 
Creadick, and Dr. F. Bayard Carter, Duke University School of 
Medicine, Durham, North Carolina, entitled ‘“‘A Study of Patients 
with Pre-eclampsia, Eclampsia and Hypertensive Vascular Dis- 
ease in Pregnancy,’’ was read by Dr. Creadick, and was dis- 
cussed by Dr. Louis H. Douglas, Baltimore, Maryland; Dr. F. 
a ee, Durham, North Carolina; and in closing by Dr. 

readick. 


Dr. W. H. Grimes, Jr., read a paper entitled ‘‘A Comparison 
of Intravenous Pitocin and Ergotrate in the Control of Hemorrhage 
Attending Delivery,’’ which was discussed by Dr. James R. Bloss, 
Huntington, West Virginia; and in closing by the essayist. 
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The Nominating Committee reported the following nominations 
jd — officers, the nominees being duly elected by vote of 
e Section: 


Chairman—Dr. E. Lee Dorsett, St. Louis, Missouri. 
Vice-Chairman—Dr. Woodard D. Beacham, New Orleans, 


uisiana. 
oe. Williamson Z. Bradford, Charlotte, North Caro- 
na. 


The Section then adjourned sine die. 





SECTION ON UROLOGY 
Officers 


Chairman—Dr. Jarratt P. Robertson, Birmingham, Alabama. 
Vice-Chairman—Dr. Clay Shaw, Miami, Florida. 
Secretary—Dr. Robert F. ia. New Orleans, Louisiana. 


Tuesday, November 25, 9:00 a. m. 


The Section met > the Fifth Regiment Armory, Room No. 4, 
Maryland, and was called to order by the Chairman, 
. Jarratt P. Robertson, eae Alabama, who presided. 


Paper by Dr. — W. McKay, H. Haynes Baird and 
Dr. Kenneth M. ; are North Carolina, entitled 
“Important 4, : thes Surgical Removal of Ureteral Calculi,” 
was read by Dr. Baird, and was discussed by ae. Be Beacham, 
New Orleans, Louisiana, and Dr. Harold P. . McDonald, Atlanta, 

rgia. 


Dr. Robert B. McIver, President, Southeastern Section, American 
Urological Association, acksonville, Florida, read a paper entitled 
“Uretero-colostomy,” which was discussed by Dr. Bruno Barelare, 
Jr., Birmingham, Alabama; Dr. Charles 4 Hoffman, Hunting- 
ton, West ——,, Dr. Lawrence R. Wharton, Baltimore, Mary- 
i" Dr. Austin T. Dodson, Richmond, Virginia; and in closing 
y the 


Dr. Jarratt P. Robertson, The Medical Coll f Alabama, 
University of Alabama, 4 Alabama, his _fom 's 
~ 4 entitled “Semen Analysis in Two Hundred Cases of Sterile 


Dr. Meredith F. Campbell, New York University College of 
Medicine, New York, New York, read a paper entitled “Con- 
genital Bladder Neck Obstruction.” 


Dr. Samuel A. Vest, University of Virginia School of pag 
Charlottesville, Virginia, read a par entitled “Prostatic Sw 
which was discussed by Dr. Cecil M. Crigler, Houston, 
and in closing by the essayist. 


P by Dr. H M. Spence, Seats Medical College, 
Dr. Sidney S. Baird rd, Southwestern Medical .—— —— and Dr. Foster 
entitled “The ae 


Fuqua, Parkland 
Management of | Hospital, Del _ ke. > a the Kidney, 


by Dr. Spence, and was discussed by Dr. J. Uliman pha 
Mobile, Alabama. 


The Nominating Committee reported the following nominations 
} | officers, the nominees being day elected by vote of 
e ion: 


Chairman—Dr. Albert E. Goldstein, Baltimore, 
Vice-Chairman—Dr. Samuel A. Vest, Chatottecville “ne 
Secretary—Dr. Robert F. Sharp, New Orleans, Louisiana. 


The Section then adjourned sine die. 





SECTION ON PROCTOLOGY 
Officers 
Chairman—Dr. Tom E. Smith, Dallas, Texas. 
Vice-Chairman—Dr. Claude G. Mentzer, Miami, Florida. 
etary—Dr. Hoyt R. Allen, Little Rock, Arkansas. 
Wednesday, N ber 26, 2:00 p. m. 
The Section met in the Fifth Regiment Armory, Room No. 2, 


Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Tom E. Smith, Dallas, Texas, who presided. 





The Section - and observed a moment of silence in memory 
of the late Mr. Ernest Miles, who was Surgeon to the Gordon 
Rectal Hospital, Tae England. 


MINUTES, BALTIMORE MEETING 
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Dr. Tom E. Smith, Dallas, Texas, read his Chairman’s Address 
entitled “The Prestige of Proctology.” 


Dr. Claude G. Mentzer, Miami, Florida, read a paper entitled 
“Certain Aspects of Pediatric Proctology, which was discussed by 
Dr. Frank H. Murray, Philadelphia, Pennsylvania; and Dr. 
Chesterfield J. Holley, Wheeling, West Virginia. 


The Chairman appointed the following Nominating Committee: 
Dr. Curtice Rosser, Dallas, Texas; Dr. Raymond L. Murdoch, 
ene City, Oklahoma; ‘and Dr. Robert V. Terrell, Richmond, 

irginia. 


Dr. Edgar J. Poth, University of Texas Medical Branch, Gal- 
veston, Texas, read a paper entitled “Bowel ny a Influenced 
by Intestinal Antiseptics,” which was discu Dr. Harry E. 
any Philadelphia, Pennsylvania; and Dr. Curtice Rosser, Dallas, 

exas. 


Dr. Garnet W. Ault, Georgetown University School of Medicine, 
Washington, District of Columbia, read a paper entitled ‘‘The Sur- 
~' Treatment of Ulcerative Colitis,” which was discussed by 
Martin S. Kleckner, Allentown, Pennsylvania; Dr. Raymond 

L. “Murdoch, Oklahoma City, Okla; and in closing by the essayist. 


Dr. John Q. McGivney, University of Texas Medical Branch, 
Galveston, Texas, read a paper entitled ‘‘Factors en agg the 
Healing of Surgical Wounds of the Anorectum,’”’ which w 
a—_ by Dr. M. B. Holoman, Atlantic City, New Jeney; Dr 

J. Hamilton, New York, New York; and in closing by th 
a, 


Dr. W. L. Cooper, Lexington, Kentucky, read a r entitled 
“Role of Apocrine Sweat Glands in the Perianal Tissue,” which 
was discussed by Dr. Karl Zimmerman, Pittsburgh, Pennsylvania; 
and in closing by the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


i “hr Wm. Thomas Brockman, Greenville, South 


Vice-Chairman—Dr. Julius E. Linn Bicuiodwen. Ab Sieben. 
Secretary—Dr. Hoyt R. Allen, Little Rock 


The Section then adjourned sine die. 


SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


Offi 


Chairman—Dr. Calhoun McDougall, Atlanta, Georgia. 
Chairman- Elect—Dr. ~ Richardson, Jacksonville, Florida. 
Vice-Chairman—Dr. V. Hart, Charlotte, North Carolina. 
Secretary—Dr. Alston Chlishes, Birmingham, A’ Alabama. 


Tuesday, November 25, 2:00 p. m. 
OPHTHALMOLOGY 


The Section met in the Fifth Regiment Armory, Room No. 3, 
Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Calhoun McDougall, Atlanta, Georgia, who presided. 


Dr. A. BD, Becton, Detroit, Michigan, read a paper entitled 
“Differential Diagnosis of Ocular Protrusion in Relation to General 
isease.’ 


Dr. Elbyrne G. Gill, Roanoke, Virginia, read a paper entitled 
“Recent Advances in Cataract Surgery,” which was discussed 
by Dr. Alvin H. Benz, Chattanooga, Tennessee. 


Dr. Phinizy Calhoun, Jr., Atlanta, Georgia, read a paper 
cuties “Observations on the Treatment of Detachment of the 
Retina,” which was discussed by Dr. William P. McGuire, Win- 
chester, Virginia; Dr. Frank B. Walsh, Baltimore, Maryland; and 

. Elliott Randolph, Baltimore, Maryland. 


— vote of appreciation was extended to the Baltimore 
mF... ‘or the outstanding program on Monday. 


A motion was made, seconded and carried, that incipuctionsl 
courses be instituted for the Section on Ophthalmology and 
Otolaryngology. 


A motion was made, seconded and carried, that the Nominatin 
Committee inaugurate a plan to honor a member at each annu 
section who has done outstanding work. 
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The Chairman inted the following Nominating Committee: 
Dr. W. Raymond McKenzie, Baltimore, Maryland, Dr. E. W. 
Rucker, Jr., Birmingham, Alabama, Dr. James W. Jervey, Green- 
ville, South Carolina, Dr. Kate Savage — Nashville, Ten- 
nessee, and Dr. O. M. Marchman, Dallas, Texas. 


. James W. Jervey, Jr., Greenville, South Carolina, read a 
... entitled “Heresies and Ethics in Ophthalmology, Bo which 
was discu by Dr. —— Bag Jacksonville, Florida; 
Dr. Harvey B. Searcy, T Alabama; Dr. Elbyrne G. Gill, 
Roanoke, Virginia; and in cone by the essayist. 


Dr. Wm. Banks Anderson, Duke University School of Medicine, 
Durham, North Carolina, read a paper entitled “Ocular Mani- 
festations of Systemic Vascular Disease.” 


Dr. Ruby K. Daniel, Southwestern Medical College, read a 
paper entitled ‘Eye Surgery in the Young,’ which was dis- 
cussed by Dr. Kate Savage Zerfoss, Nashville, Tennessee. 


The Section then adjourned until 2:00 p. m. Wednesday. 
Wednesday, November 26, 2:00 p. m. 
OTOLARYNGOLOGY 


The Section met in the Fifth Regiment Armory, Baltimore, 
Maryland, and was called to order by the Chairman, Dr. Calhoun 
McDougall, A Atlanta ——. who read his Chairman’s Address 
entitled “Otolaryngology ast and Future.” 


Dr. J. Morrisset Smith, New York, New York, read a paper 
entitled “The Fenestration Operation by which was discussed by 
pe r. J. Brown Farrior, New Orleans, Louisiana; and in closing by 
the essayist. 


Paper by Dr. Gilbert E. Fisher and Dr. James J. Hicks, Bir- 
mingham, Alabama, entitled —b Le ee of Lye Burns of 


the Esophagus,” was r . ay er, and was discu 
x Dr. O. M. Marchman, Dallas, ‘Toms: and in closing by Dr. 
er. 


The following resolution was adopted: Resolved, That it be 
the sense of the Section that enhancement of income from the sale 
of spectacles by whatever method is not in accordance with the 
highest principles of medical ethics. 


A motion was made, seconded and carried, that the Nominating 
Committee be instructed to nominate an historian for the Section. 


The Nominating Committee reported the following nominations 
- —.: officers, the nominees being duly elected by vote of 
the tion: 


Chairman-Elect—Dr. Murdock Equen, Atlanta, Georgi. 

Vice-Chairman—Dr. Thomas R. O’Rourk, Baltimore, Viewtnd. 

Secretary—Dr. Alston Callahan, Birmingham, Alabama. 

Orit of Honor—Dr. Thomas W. Moore, Huntington, West 
irginia. 

Historian~-Dr. Harvey B. Searcy, Tuscaloosa, Alabama. 


Dr. Walter T. Hotchkiss, Miami Beach, Florida, read a 
entitled “Deafness Due to Chronic Otitis Media Serosa, - wh ch 
was discussed by Dr. Watt W. Eagle, Durham, North Carolina; 
Dr. James W. Jervey, Greenville, South Carolina; Dr. Richard Ww. 
Wilkinson, Washington, D. C.; and in closing by the essayist. 


Dr. Murdock Equen, Atlanta, Georgia, read a r entitled 
“Magnetic Removal of Duodenal Fouts Bodies,” which was dis- 
cussed by Dr. Edwin N. Broyles, Baltimore, Maryland; Dr. 
Gabriel Tucker, Philadelphia, Pennsylvania; Dr. Gilbert E. Fisher, 
Birmingham, Alabama; and in closing by the essayist. 


Dr. J. Brown Farrior, Tulane University | of Medicine, 
New Orleans, Louisiana, read a paper entitled ‘Ear Surgery in 
Facial Paralysis,” which was discussed by Dr. Mason Trupp, 
Tampa, Florida; Dr. Neal Owens, New Orleans, Louisiana; and 
in closing by the essayist. 

The Section then adjourned sine die. 

SECTION ON ANESTHESIOLOGY 
Officers 
Chairman—Dr. Merrill C. "eo: New Orleans, Louisiana. 
Vice-Chairman—Dr. Fred E Woodson, Tulsa, * Oklahoma. 
Secretary—Dr. Ralph S. Sappenfield, Miami, Florida. 
Wednesday, November 26, 9:00 a. m. 


The Section met in the Fifth Regiment Armory, Room No. 3, 
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Baltimore, Maryland, and was called to order by the Chairman, 
Dr. Merrill C. Beck, New Orleans, Louisiana, who read his 
Chairman’s address, prepared in collaboration with Dr. Robert C. 
Ball, New Orleans, Louisiana, entitled ‘Spinal Anesthesia in 
Obstetrics,” which was discussed by Dr. Hodges, Cumber- 
land, Maryland; Dr. Thomas Edward Daily, West Palm Beach, 
—_ a> Darius Dixon, Baltimore, Maryland; and in closing 
y Dr. Beck. 


Dr. L. H. Mousel, pe NS Washington University School of 
Medicine, Washington, D a paper entitled “The Anes- 
thetic Management of Patients Baring Vagotomy, Dorsal Sympa- 
thectomies and Operations upon th 7 which was dis- 
cussed by Dr. Donald Stubb, Washington C.; Dr. Paul R. 
Dumke, Philadelphia, Pennsylvania; Dr. F. Irby St hens, Balti- 
more, Maryland; Dr. Perry P. Volpitto, Augusta, p—% and 
in closing by the essayist. 


Dr. Perry P. Volpitto, University of Georgia School of Medicine, 
Augusta, Georgia, read a paper entitled “Economics in Anes- 
thesiology,’’ which was discussed by Dr. Fred = Woodson, Tulsa, 
Oklahoma; Dr. L. H ‘ousel, Washington, cG:- Be. Cc. 
Slocum, Galveston, Texas; Dr. Daniel Stubb, Washington, D. C.; 
and in ‘closing by the essayist. 


Paper by Dr. Kenneth eae, Dr. Sidney Katz and Dr. John 
Adriani, Charity Hospital, New Orleans, + — entitled ‘The 
Effect of Adrenalin, Enhedine and Other Vasopressors on the 
Duration of Spinal Anesthesia with Long Acting Drugs,” was 
read by Dr. Bray, and was sy by Dr. oy Adriani, New 
Orleans, Louisiana; Dr. Richard D Sanders, Wilmington, Dela- 
ware; and in closing by Dr. Bray and Dr. Adriani. 


Paper by Dr. Alice McNeal, Dr. Norton Hutchinson, and Dr. 
Leon Durward McLaughlin, The Medical College of Alabama, 
University of Alabama, Birmingham, Alabama, entitled ‘‘Report 


of Gs Effect of Various Anesthetics and tive Procedures on 
the Venous Pressure,” was by Dr. McNeal, and was dis- 
cussed by Dr. sone Adriani, New Orleans, Louisiana; and in 
— = Dr. McNeal. 


C. Slocum, University of Texas Medical Branch,’ Gal- 
m% ~e 4 read a paper entitled “Anesthesia Services for the 
Texas City Disaster Patients,”” which was discussed by Dr. Perry 
P. Volpitto, Augusta, Georgia, and in closing by the essayist. 


The Nominating Committee reported the following nominations 
- = officers, the nominees being duly elected by vote of 
e mn: 


Chairman—Dr. Fred E. Woodson, Tulsa, Oklahoma. 
Vice-Chairman—Dr. R. A. Miller, San Antonio, Texas. 
Secretary—Dr. Ralph S. Sappenfield, Miami, Florida. 


The following nominations were made for the American Board 
¢ . ology: Dr. John Adriani, New Orleans, Louisiana; 
mC ~—, Galveston, Texas, ’and Dr. Ralph S. Sappen- 

held, Miami, Florida. 


The Section then adjourned sine die. 


SECTION ON MEDICAL EDUCATION 
AND HOSPITAL TRAINING 


Officers 


Chairman—Dr. George T. Harrell, Winston-Salem, North Cusine. 
Vice-Chairman—D : Edgar Hull, New Orleans, Louisiana 
Secretary—Dr. J. P. Gray, Oklahoma City, Oklahoma. 


Tuesday, November 25, 9:15 a. m. 


The Section met in the Small Hall, Medical and Chirurgical 
Faculty Building, Baltimore, Maryland, and was called to order 
by the Chairman, Dr. George T. Harrell, Bowman Gray School 
of Medicine of Wake Forest College, Winston-Salem, North 
Carolina, who read his Chairman’s Address entitled “The Role 
of Clinical Research in the Hospital Teaching Program” Castes 
Slides). Discussion of this paper p —— by Dr. Douglas H 
Sprunt, Memphis, Tennessee, was re by Dr. H. Boyd Wylie, 
Baltimore, Maryland, in the absence of Dr. Sprunt. 


Dr. Harold J. Jeghers, Georgetown University School of Medi- 
cine, Washington, D. C., read a paper entitled ‘“‘The Role of the 
Hospital in Undergraduate Medical Teaching’? (Lantern Slides), 
fm was discussed by Dr. Alan M. Chesney, Baltimore, Mary- 


Dr. Paul R. Hawley, Veterans Administration, Washin 
a paper entitled “The Role of the Hospi in 


D. C., read 
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Graduate Medical Training: The Veterans Administration Hos- 
pitals and the Resident Training Program.” 


Paper by Dr. W. T. Sanger (Ph.D.), Medical College of 
Virginia, Richmond, Virginia, entitled ‘The Role of the Small 
Community Hospital in Medical Education,” was read by Dr. 
Harvey Haag, Richmond, Virginia, and discussed by Dr. Thomas 
M. Perry, Washington, D. C. 


Mr. M. Haskins Coleman, Jr., Virginia Hospital Service As- 
sociation, Richmond, Virginia, read his paper entitled “The Blue 
Cross Plan and the Medical Teaching Program,” which was dis- 
cussed by Dr. Russell A. Nelson, Baltimore, Maryland. 


Dr. Edwin L. Crosby, Johns Hopkins Hospital, Baltimore, 
Maryland, read a paper entitled “The Diagnostic Clinic,” which 
was discussed by Mr. Clyde T. Hardy, Jr., Winston-Salem, 
not Carolina; and Dr. George T. Harrell, Winston-Salem, North 

arolina. 


The Chairman expressed his appreciation to those who had 
prepared and presented papers. A letter of greeting from ihe 
Secretary, Dr. J. P. Gray, Oklahoma City, Oklahoma, was read. 


The Nominating Committee reported the following nominations 
for Section officers, the nominees being duly elected by vote of 
the Section: 

Chairman—Dr. Edgar Hull, New Orleans, Louisiana. 

Vice-Chairman—Dr. H. Boyd Wylie, Baltimore, Maryland. 

Secretary—-Dr. Trawick H. Stubbs, Atlanta, Georgia. 


The Section then adjourned sine die. 





SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. Burton F. Austin, Atlanta, Georgia.  =—s— 
Vice-Chairman—Dr. Virginia Howard, Jackson, Mississippi. 
Secretary—Dr. Robert E. Fox, Raleigh, North Carolina. 


Tuesday, November 25, 2:15 p. m. 


The Section met in the Small Hall, Medical and Chirurgical 
Faculty Building, Baltimore, Maryland, and was called to order 
by the Secretary, Dr. Robert E. Fox, Raleigh, North Carolina, who 
announced that the Chairman, Dr. Burton F. Austin, Atlanta, 
Georgia, would not be present due to the fact that he had recently 
met with an accident, and that Dr. G. Foard McGinnes, Wash- 
ington, D. C., a past chairman, would preside in his place. 


Dr. Austin’s Chairman’s Address entitled “Public Health 
Services of the American Red Cross,’’ was read for him by Dr. 
Frank E. Wilson, Washington, D. C. 


A committee, consisting of Dr. Robert E. Fox, Raleigh, North 
Carolina; Dr. Frank E. Wilson, Washington, D. C.; and Dr. 
John A. Ferrell, Raleigh, North Carolina, was appointed to com- 
municate to the Chairman, Dr. Burton F. Austin, Atlanta, 
Georgia, the regrets of the Section that he was unable to be 
present. 


Dr. H. Charles Franklin, University of Tennessee College of 
Medicine, Memphis, Tennessee, read a paper entitled “Penicillin 
in Drops for Prophylaxis Against Ophthalmia Neonatorum,” 
which was discussed by Dr. Gilbert J. Vosburgh, Baltimore, Mary- 
land; Dr. Edward G. McGavran, Chapel Hill, North Carolina; and 
in closing by the essayist. 


Dr. John A. Ferrell, North Carolina Medical Care Com- 
mission, Raleigh, North Carolina, read a paper entitled ‘North 
Carolina’s Hospital Construction Program,’”’ which was discussed 
by Dr. R. H. Riley, Baltimore, Maryland; Mr. Herbert Fritz, 
Baltimore, Maryland; and in closing by the essayist. 


Dr. Edward G. McGavran, School of Public Health, University 
of North Carolina, Chapel Hill, North Carolina, read_a paper 
entitled ‘Practical Consideration of Tropical Diseases Important 
to the General Practitioner and Health Officer,’ which was dis- 
cussed by Dr. Thomas T. Mackie, Winston-Salem, North Carolina, 
and in closing by the essayist. 


Dr. Leonard Scheele, National Institute of Health, U. S. 
Public Health Service, Bethesda, Maryland, read a paper entitled 
“The Cancer Program of the U. S. Public Health Service,” which 
was discussed by Dr. W. J. Murphy, Atlanta, Georgia, and in 
closing by the essayist. 


Paper by Dr. Albert E. Casey, Birmingham Baptist Hospital, 
Birmingham, Alabama, and Dr. William I. Fishbein, Chicago 
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Health Department, Chicago, Illinois, entitled ‘Effectiveness of 
Various Diagnostic Criteria in the Recognition of Subclinical 
Poliomyelitis in the Field,” was read by Dr. Casey, and was 
discussed by Dr. Charles Armstrong, Washington, D. C., and in 
closing by Dr. Casey. 


The Nominating Committee reported the following nominations 
Section officers, the nominees being duly elected by vote of the 
ection: 


Chairman—Dr. Robert E. Fox, Raleigh, North Carolina. 

Vice-Chairman—Dr. Newman H. Dyer, Charleston, West 
Virginia. 

Secretary—Dr. George A. Dame, Jacksonville, Florida. 

The Section then adjourned sine die. 


—__ 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Officers 


President—Dr. Paul A. Turner, Louisville, Kentucky. 

First Vice-President—Dr. Herbert L. Mantz, Kansas City, Missouri. 

Second Vice-President—Dr. Dean B. Cole, Richmond, Virginia. 

Secretary-Treasurer—Dr. Hollis E. Johnson, Nashville, Tennessee. 

Chairman of Program Committee—Dr. David H. Waterman, 
Knoxville, Tennessee. 


Sunday and Monday, November 23 and 24 


The American College of Chest Physicians, Southern Chapter, 
met at the Sheraton Belvedere Hotel, Baltimore, Maryland. At 
the scientific session Sunday afternoon, Dr. Paul A. Turner, 
President, presiding, four papers were presented. At the Monday 
forenoon session, Dr. Herbert L. Mantz, First Vice-President, 
presiding, four papers were presented. At the luncheon meeting 
on Monday, Dr. Paul A. Turner, President, presiding, two papers 
were presented. At the business meeting held during the luncheon 
the following officers were elected: 


President—Dr. Herbert L. Mantz, Kansas City, Missouri. 
First Vice-President—Dr. Dean B. Cole, Richmond, Virginia. 
Second Vice-President and Chairman of Program Committee— 
Dr. David H. Waterman, Knoxville, Tennessee. 
Secretary-Treasurer—Dr. Hollis E. Johnson, Nashville, Tennessee. 


The annual banquet was held on Monday evening, Dr. Otto C. 
Brantigan, Baltimore, toastmaster. Dr. Paul A. Turner, President, 
delivered his President’s Address entitled “Humanity in the 
Practice of Medicine.” Dr. Alfred Blalock, Professor of Surgery, 
Johns Hopkins University School of Medicine, Baltimore, read 
3 paper entitled “‘The Surgical Treatment of Coarctation of the 

orta. 


The Southern Chapter concluded its activities with an X-Ray 
Conference following the banquet, Dr. Charles P. Cake, Wash- 
ington, D. C., moderator. 


All of the sessions were well attended; at one there were two 
hundred present. 





WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 
Officers 


President—Mrs. Wiley R. Buffington, New Orleans, La. 
President-Elect—Mrs. Olin S. Cofer, Atlanta, Ga. 
First Vice-President—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
Second Vice-President—Mrs. Arthur L. Walter, Miami Beach, Fla. 
Recording Secretary—Mrs. H. C. Ricks, Jackson, Miss. 
Corresponding Secretary—Mrs. Carroll F. Gelbke, Gretna, La. 
Treasurer—Mrs. H. Leslie Moore, Dallas, Tex. 
Historian—Mrs. Harry M. Gilkey, Kansas City, Mo. 
Parliamentarian—Mrs. H. E. Christenberry, Knoxville, Tenn. 
Standing Committees— 
Research and Romance of Medicine—Mrs. U. G. McClure, 
Charleston, W. Va. 
Resolutions—Mrs. Arthur A. Herold, Shreveport, La. ' 
- Todd Crawford—Mrs. Gilbert F. Douglas, Birmingham, 
A 


a. 

Budget—Mrs. C. E. Kitchens, DeQueen, Ark. 

Memorial—Mrs. Edgar H. Greene, Atlanta, Ga. 

Doctors’ Day—Mrs. Harvey F. Garrison, Jackson, Miss. 

Custodian of Records—Mrs. E. Latane Flanagan, Richmond, Va. 

Jane Todd Crawford Memorial Fund—Mrs. Arthur T. Mc- 
Cormack, Louisville, Ky. 
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The Twenty-Third Annual Meeting of the Woman’s Auxiliary 
to the Southern Medical Association was held at Baltimore, 
Maryland, Tuesday, November 25, at the Southern Hotel. 


Tuesday, November 25, 8:00 a. m. 


The Executive Board met at breakfast at the Southern Hotel, 
the President, Mrs. Wiley R. Buffington, presiding. There were 
twenty present. 

Among the guests were Mrs. Eustace A. Allen, President of the 
Woman’s Auxiliary to the American Medical Association, Atlanta, 
Georgia; Mrs. Olin S. Cofer, President-Elect of the Woman’s 
Auxiliary to the Southern Medical Association, Atlanta, Georgia; 
Mrs. Henry F. Ullrich, General Chairman, and Mrs. Edward F. 
Cotter, General Co-Chairman, of the Committee on Ladies’ En- 
tertainment, Baltimore. 

Mrs. Charles P. Corn, Past President, Greenville, South Caro- 
lina, gave the invocation. 

In the absence of the Recording Secretary, Mrs. H. C. Ricks, 
Jackson, Mississippi, Mrs. P. M. Chichester, Richmond, Vir- 
ginia, acted as Recording Secretary. 

Minutes of post-convention meeting at Miami last year were 
accepted as printed in the Southern Medical Journal for January, 
1947 

The Treasurer, Mrs. H. Leslie Moore, Dallas, Texas, gave her 
report which was referred to an Auditing Committee consisting 
of Mrs. Vance W. Brabham, Chairman, Orangeburg, South Caro- 
lina, and Mrs. Harry M. Gilkey, Kansas City, Missouri. Report 
of the Treasurer of the Jane Todd Crawford Fund, Mr. C. P. 
Loranz, showed a total, as of November 15, 1947, of $1,856.55 
(U. S. Bonds, $1,813.00 and cash, $43.55, a loan having been 
made previous to this date through the Jane Todd Crawford Loan 
Committee to a physician for $500.00). Mrs. Moore’s report 
showed that a total of $283.00 sent to her for the Jane Todd 
Crawford Memorial Fund which was not reported by Mr. Loranz 
as it was not sent to him. Mr. Loranz’ report showed a total of 
receipts to him of $153.00. Therefore, a total of $436.90 was 
contributed to this Fund from November 1946 to November 1947. 

In the Report of Mr. C. P. Loranz, Treasurer of the Jane Todd 
Crawford Memorial Fund, he suggested that Kentucky be given 
back the one thousand dollars it contributed to the Jane Todd 
Crawford Memorial Fund, this to be used in the rehabilitation of 
the McDowell home at Danville, the place where Jane Todd 
Crawford was operated upon. The Kentucky State Medical Asso- 
ciation is rehabilitating the McDowell home. It is to be a 
permanent shrine. It was moved and carried that a Committee be 
appointed by the President, Mrs. Buffington, to consult with the 
Advisory Committee about this suggestion. Those appointed to 
serve on this Committee were: Mrs. Joseph W. Kelso, Chairman. 
Oklahoma City, Oklahoma, Mrs. Oscar M. Marchman, Dallas, 
Texas, and Mrs. Arthur A. Herold, Shreveport, Louisiana. 

The report of the Auditing Committee showed that the 
Treasurer’s report was correct. A motion was made by Mrs. 
— and seconded by Mrs. Kelso that it be accepted. Motion 
carried. 


In the absence of Mrs. C. E. Kitchens, Chairman of the Budget 
Committee, DeQueen, Arkansas, her report basing the 1947-1948 
budget on the $250.00 paid to the Auxiliary by the Southern 
Medical Association was read and approved. 

The following Nominating Committee was elected by the Board: 
Mrs. Harvey F. Garrison, Chairman, Jackson, Mississippi; Mrs. 
Charles P. Corn, Greenville, South Carolina; Mrs. Eustace A. 
Allen, Atlanta, Georgia; Mrs. H. E. Christenberry, Knoxville, 
Tennessee; and Mrs. Ray M. Balyeat, Oklahoma City, Oklahoma. 

The President-Elect, Mrs. Cofer, announced her Executive Board 
Meeting at the Lord Baltimore Hotel for Wednesday, November 
26, at 8:30 a. m. 


The Board meeting then adjourned sine die. 


Tuesday, November 25, 10:00 a. m. 


The Auxiliary met at the Southern Hotel, Baltimore, and was 
called to order by the President, Mrs. Wiley R. Buffington, who 
presided. 

Rev. Leonard St. John Iversen, Curate, St. David’s Protestant 
Episcopal Church, Baltimore, delivered the invocation. 

_ The minutes of the Miami meeting were accepted as printed 
in the Southern Medical Journal for January 1947. 

Upon motion of Mrs. A. A. Herold, seconded by Mrs. U. G. 
McClure, the reports of officers and committees who were absent 
were filed and all reports accepted as a whole. 


Those present who gave reports were: President-Elect, Mrs. Olin 
S. Cofer; First Vice-President, Mrs. Joseph W. Kelso; Treasurer, 
Mrs. H. Leslie Moore; Historian, Mrs. Harry M. Gilkey; Parlia- 
mentarian, Mrs. H. E. Christenberry; and President, Mrs. Wiley 
R. Buffington. 

Chairmen of Standing Committees who reported were: Budget, 
Mrs. C. E. Kitchens; Custodian of Records, Mrs. E. Latane 
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Flanagan; Research and Romance of Medicine, Mrs. U. G. 
McClure; Resolutions, Mrs. Arthur A. Herold; and Doctors’ Day, 
Mrs. Harvey F. Garrison. 

State councilors present and reporting: Florida, Mrs. F. W. 
Krueger; Georgia, Mrs. Edgar H. Greene; Louisiana, Mrs. George 
J. Taquino; South Carolina, Mrs. Vance W. Brabham; Texas, 
Mrs. Cecil O. Patterson; Virginia, Mrs. P. M. Chichester; and 
West Virginia, Mrs. Ralph S. McLaughlin. 

Mrs. Shelby G. Carr, Richmond, Kentucky, reported on the 
meeting of the Woman’s Auxiliary to American Medical Association 
held in Atlantic City in June. 


Mrs. Harvey F. Garrison, Chairman of the Nominating Com- 
mittee, presented the following report, the nominees being elected 
by acclamation: 


President—Mrs. Olin S. Cofer, Atlanta, Georgia. 

is ~~ ea nea Joseph W. Kelso, Oklahoma City, Okla- 
oma. 

First Vice-President—Mrs. Louisville, 
Kentucky. 

Second Vice-President—Mrs. Frederick W. Krueger, Jacksonville, 
Florida. 

Recording Secretary—Mrs. E. Latane Flanagan, Richmond, 
Virginia. 

Corresponding Secretary—Mrs. W. A. Selman, Atlanta, Georgia. 

Treasurer—Mrs. R. C. Haynes, Marshall, Missouri. 

Historian—Mrs. Stanley A. Hill, Corinth, Mississippi. 


Parliamentarian—Mrs. Charles P. Corn, Greenville, 
Carolina. 


Mrs. Henry F. Ullrich, Baltimore, General Chairman for Balti- 
more meeting, reported for the Registration Chairman that 261 
ladies were registered for the meeting. 

Mrs. Edgar H. Greene, Chairman of the Memorial Committee, 
conducted a most impressive memorial service. Flowers were sent 
by the Auxiliary in memory of those who passed away during 
the year. Dr. Seale Harris, Birmingham, Alabama, sent flowers 
in memory of his wife, who was the organizer of the Woman’s 
Auxiliary to the Southern Medical Association. 

The meeting then adjourned sine die. 


Elmer L. Henderson, 


South 


Tuesday, November 25, 1:30 p. m. 


The Auxiliary met for its Annual Luncheon at the Southern 
. Ballroom, the President, Mrs. Wiley R. Buffington, pre- 
siding. 

Mrs. Joseph W. Kelso, President-Elect, Oklahoma City, Okla- 
homa, returned thanks. 


Seated at the speakers’ table were the honor guests: Mrs. Eustace 
A. Allen, President of the Woman’s Auxiliary to the American 
Medical Association, Atlanta, Georgia; Mrs. Olin S. Cofer, Presi- 
dent-Elect to the Woman’s Auxiliary of the Southern Medical 
Association, Atlanta, Georgia; Dr. E. L. Henderson, President of 
the Southern Medical Association, and Mrs. Henderson, Louisville, 
Kentucky; Dr. Lucien A. LeDoux, President-Elect of the 
Southern Medical Association, New Orleans, Louisiana; Dr. R. L. 
Sensenich, President-Elect of the American Medical Association 
and Mrs. Sensenich, South Bend, Indiana; and Mrs. George F. 
Lull, wife of Dr. George F. Lull, Secretary and General Manager, 
American Medical Association, Chicago, Illinois. Also at the 
speakers’ table were the Officers and Past Presidents of the 
Woman’s Auxiliary to the Southern Medical Association, and the 
Chairman and Co-Chairman of Ladies’ Entertainment, Mrs. 
Henry F. Ullrich and Mrs. Edward F. Cotter, Baltimore. 


Mrs. Henry F. Ullrich, Baltimore, welcomed the Auxiliary 
and its guests. Mrs. E. L. Henderson responded, thanking Mrs. 
Ullrich and those associated with her, for the lovely entertainment 
on Monday afternoon, and for the many courtesies extended 
throughout this entire annual meeting. 

Dr. Sensenich, Dr. Henderson and Dr. LeDoux gave addresses 
on subjects vital to medicine, pointing out the serious problems 
facing the profession. 

Mrs. Eustace A. Allen, President, Woman’s Auxiliary, American 
Medical Association, Atlanta, Georgia, brought a message from 
the National Auxiliary. 

At the close of the luncheon, Mrs. Buffington, retiring Presi- 
dent, presented the gavel to the incoming President, Mrs. Olin S. 
Cofer, Atlanta, Georgia, who spoke briefly and announced a meet- 
ing of the Executive Board. 

Mrs. Eustace A. Allen, Atlanta, Georgia, installed the newly 
elected officers. 


The meeting then adjourned sine die. 
Wednesday, November 26, 8:30 a. m. 
The post-convention meeting of the Executive Board was held 


as a breakfast at the Lord Baltimore Hotel, Mrs. Olin S. Cofer, 
President, Atlanta, Georgia, presiding. There were sixteen present. 








98 


Mrs. Charles P. Corn, Past President, Greenville, South Carolina, 
gave the invocation. 

Minutes of pre-convention Board meeting were read and 
approved. 

Dr. E. L. Henderson, President of the Southern Medical 
Association, Louisville, Kentucky, was introduced and addressed 
the meeting, highlighting his address with the hope that the 
Auxiliary will not undertake any project to raise money. 

——" Edgar H. Greene, Atlanta, Georgia, moved, seconded by 
Mrs. L. Henderson, Louisville, Kentucky, and. carried, that 
the on Committee from the Association be requested to 
advise the Auxiliary about the disposition of the Jane Todd 
Crawford Memorial Fund. 

Mrs. Jonah W. Kelso, President-Elect, Oklahoma City, Okla- 
homa, spoke briefly. 

Mrs. Olin S. Cofer, President, Atlanta, Georgia, stressed the 
importance of the Auxiliary program, asking that a Chairman for 
Research and Romance in Medicine and one Gg Doctors’ Day 
be appointed in each local auxiliary, and that March 30th be set 
aside as Doctors’ Day. 

The Board was promised a follow-up letter by the President. 


The President announced the Siening, Cintensn of Standing 
Committees oy are Members of the ecutive Board): 
Budget—Mrs. U. G. McClure, Charleston, West vee, 
_ and Romance of Medicine—Mrs. Edgar H. Greene, 
ita, 
Resolutions—Mrs. oo N. Haggard, San Antonio, Texas. 
Doctors’ Day—Mrs. W. G. Elliott, Cuthbert, Georgia. 
Memorials—Mrs. W. W. Potter, Knoxville, Tennessee 
Custodian of Records—Mrs. E. Latane Flanagan, Richmond, 


ia. 
‘odd Crawford Memorial Student Loan Fund—Mrs. A. T. 
cCormack, Louisville, Kentucky. 


Post Graduate Loan—Mrs. J. Ullman Reeves, Mobile, Alabama. 


The President announced the following appointments of 
Councilors for terms of three years, to expire 1950 (All are 
members of the Executive Board): 

Alabama—Mrs. W. M. Salter, Anniston. 

Arkansas—Mrs. John Price, Jr., grandiose. 

District of oa" J. H. Bullock, Washington. 

Florida—Mrs. L. Le ag enkins, Miami. 

Georgia—Mrs. John Turner, Atlanta. 

The Board meeting then adjourned sine die. 


Vv 
Jane 





COUNCIL, Woman’s Auxiliary to the Southern Medical 


(All are Members of the Executive Board) 
Expire 1948— 








Wm. McDaniel Ewing, Louisville. 
George J. Taquino, New Orleans. 


. 5 ee ig a Holly 9 
L ele, 

Clyde R. Hedrick, ky 

Expire 1949— 


Oklahoma—Mrs. Ollie picBeit, Ada. 

South Carolina—Mrs. Vance W. Brabham, Orangeburg. 
nee hy Wm. O. Baird, Henderson. 

Texas— “s o Patterson, Dallas. 

Villa Mrs P. Chichester, Richmond. 

West =. 34, ‘Ralph Ss. McLaughlin, Charleston. 





LIVING PAST PRESIDENTS, Woman’s weed to the Southern 


edical Associatio’ 
rag’ are Members of the Besctive Board) 
1925, Mrs. E. H. Cary, D: 


allas, Tex. 
1927, Mrs. Oscar M. Marchman, Dallas, Tex. 
1928, Mrs. Arthur T. McCormack, Louisville, Ky. 
1929, Mrs. C. W. Garrison, Little’ Rock, Ark. 
ames N. 9 a Sr., Atlanta, Ga. 
1931, Mrs. S. A. Collom. , Tex. 
1932, Mrs. Chas. E. hy a ittie I Rock, Ark 


1933, Mrs. Arthur A. Herold, Shreveport, La. 
1936, Mrs. Oliver W. Hill, Sr. .» Knoxville, Tenn. 
1937, Mrs. Frank N. 4 Antonio, Tex. 


lorence, Ky. 


1938, Mrs. Luther Bach, 
a Oklahoma City, Okla. 


1939, Mrs. W. K. West. 


1940, Mrs. Charles P, gy Greenville, §. C. 
1941, Mrs. M. Pinson N Columbia, Mo. 
1942, Mrs. J, Ullman Reaves, Mobile, Ala. 


1943, Mrs. . Clark, Hattiesburg, Miss. 

1944-1945, Mrs. AY Bi nt _-. Fairmont, West Va. 
1946, Mrs. W. W. Pot oxville, Tenn. 

1947, Mrs. Wiley ’R. Selliogsen, iy Orleans, La. 


MINUTES, BALTIMORE MEETING 





January 1948 


TECHNICAL EXHIBITS 
Fifth Regiment Armory 


Here follow the names of the firms who had exhibits at the 
Baltimore Meeting and their space number: 



































Space No. 

Abbott Laboratories, North Chicago, Ill 7 
Aloe Company, A. = St. Louis, Mo 46-47-48 
American ann Supply Corporation, Evanston, Ill.____.__ 94 
American Optical Company, Sou , Mass._____.49-50-51 
Ames Company, Inc., Elkhart, I 81-82 
Arlington Chemical Company, The, Youkers, mM. ¥. 92 
Armour Laboratories, The, Chicago, 31-32 
Ayerst, McKenna and Harrison, Ltd., T New . ae 
Bard-Parker Company, Inc., Danbury, Conn 44 
Bilhuber-Knoll Corporation, Orange, N. J...——_——— 43 
Bischoff Company, Inc., Ernst, Ivoryton, (oo ie 
Blakiston Compete, The, Philadelphia, Pa._ aie “ia 
Borden Company, Inc., The, New York, N. , a 
Bristol Laboratories, Inc., New “York, > 2. 
Burdick Corporation, The, Milton, Wis 103 
Burroughs Wellcome and Company, Inc., Tuckahoe, N. Y.__ 104 
p & Company, S. H., Jackson, Mich 65 
Carnation Company, Oconomowoc, Wis. 69 
Ciba Pharmaceutical Products, Inc., Summit, N. J.____— 66 
Davies, Rose & Company, Ltd., sm i ce 4 
Davis & Geck, Inc., Brookl 1 
Doak Company, The, Cleve ah 91 
Doho Chemical Corporation, The, Siew SS ae 


du a de Nemours & Company, Inc., E. I., Wilmington, 














13-14-15 
Restuen Kodak Company, Rochester, N. Y.—- BERLE AN 
Flint, Eaton & Company, Decatur, Ill 101 
Foley Manufacturing Company, Minneapolis, Minn........._ 28 
General Electric X-Ray Corp., Chicago, a 
Gradwohl Laboratories, St. Louis, 23-24 
Grune & Stratton, Inc., New Yaa N. , Sees Soe 
Hoeber, Inc., Paul B., New York, N. Y. 20 
Hoffmann- LaRoche, Inc., Nutley, N. J 2 





Hynson, Westcott and Dunning, Inc., Baltimore, Md.__35-36 
Kelley-Koett Manufacturing Company, The, Covington, Ky._17-18 
Kloman Instrument Company, Inc., Baltimore, Md. ae ae 
LaMotte Chemical Products Company, Towson, Md. ce Se 
Lea and Febiger, Philadelphia, Pa 34 
Lederle wens Division, American Cyanamid Co., 











New Y } 
Lilly Ay ao Eli, Indianapolis, Ind. _—-70-71-72 
Lippincott Company, J. ’B., Philadelphia, ae 

M & R Dietetic we? es, Inc., Columbus, ‘ es © ~ 
Majors Company, J. A., New Orleans and Dallas 

McNeil Laboratories, Inc. ., Philadelphia, Pa. 
Mead Johnson & Company, Evansville, Ind. ——Fisieii-118 
Medical Bureau, The, Chicago, 85 
Merck and Company, —" » Raha, le Fasc ____--9 5-96 




















Merrell Company, Le Cincinnati, 0.______ 107-108 
Mosby Company, The cv rt Louis, M 29-30 
idomay-dheongutncr Surgical Instrument ‘Company. Balti- 
more, Md. 80 
Nepera Chemical Company, Inc., aa. V... 
Nutrition Research Laboratories, ‘Chicago, ne 39-40 
Parke, Davis & Company, Detroit, Mich._.._________.9-10-11-12 
Pet Milk Sales Corporation, St. Louis, Mo 55-56 
Picker X-Ray Corporation, New York, N. Y.. ——— : 


Poythress and Company, Inc., William | Richmond, Va... 45 
Puritan Compressed Gas Corporation, Kansas City, hb . & 
Rare Chemicals, Inc., Harrison, N. J 16 
Reiner, L. & B., New =. N. Y 75 














Roerig and Company, J. B., Chicago, Ill 93 
Sanborn Company, Cambridge, Mass $3 
Sandoz Chemical Works, Inc., New tad, >) 2a 54 


Saunders Company, W. ’B., Philadelphia, Pa... ~ = 
Schenley Laboratories, Inc. .» New York, ees a 

Schering Corporation, Bloomfield, N. J 
Searle & Company, G. D., Chicago, lh 
Sharp & Tekno, Philadelphia, Pa 
Smith, Kline & French Laboratories, Philadelphia, n biped — 
Spencer Snengperttes. Ss I TN  ceniaceertlices 

Squibb and Sons, E <4 - ) } See 

Tampax Incorporated, ~~ York, N. ¥ 
Taylor and Company, W. A., Baltimore, Md. 
U. S. Vitamin ew New York, N. Y.— 
University Presses, 
Upjohn Company, The, ‘Kalamazoo, Mich. .____. 


























Vitamin Food Company, Inc., Newark, N. J.—...-- 112 
Walker Vitamin Products, Inc., Mount Vernon, N.Y... 33 
Warner & Company, Inc., William R., New York, N. Y.—.— 89 
Westinghouse Electric Corporation, prittsbureh, Pa._____-119-120 
White Laboratories, Inc., Newark, 61-62 
Williams and Wilkins Company, rhe, ny i. 
Winthrop-Stearns, Inc., New York, N. Y. icici 
Wyeth Incorporated, Philadelphia, Pa 79 





Zimmer Manufacturing Company, Warsaw, Ind._._____- - ww 








OS aE __ =—~—~—~S~—ts™ 


sco S 
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ATLANTA 
POST GRADUATE ASSEMBLY 


January 27, 28, 29 and 30, 1947 


The Fulton County Medical Society announces a Post Graduate Assembly 


for Doctors in the Southeast. The speakers: 


Dr. Lester Dragstedt 
Dr. Chester S. Keefer 
Dr. A. C. Ivy 

Dr. Helen Taussig 
Dr. Julius Lempert 
Dr. Philip S. Hench 
Dr. E. von Hamm 
Dr. Ralph M. Tovell 
Dr. Robert Elman 
Dr. Tom D. Spies 
Dr. Merrill C. Sosman 
Dr. Rufus F. Payne 
Dr. A. A. Weech 


Two others are expected to accept. 
Write for further details and hotel reservations now to 


Post Graduate Assembly 
875 West Peachtree Street 


Atlanta 5, Georgia 
Registration fee $15.00 

















SOUTHERN MEDICAL JOURNAL 





For Patients With 
Alcoholic Problems 


—The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 
CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 
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Continued from page 75 


DEATHS 


Dr. Laurence Coleman Milstead, Washington, aged 47, died 
recently of acute myocardial failure. 





FLORIDA 


Florida Medical Association will hold its seventy-fourth annual 
meeting in St. Augustine, April 12-14. 

A Hospital Advisory Council to aid the State Board of Health 
in licensing and adopting rules and regulations for the operation 
of hospitals in the state, recently appointed, is composed of Dr. 
Wilson T. Sowder, Jacksonville, ex-officio Chairman; Mr. W. E. 
Arnold, Jacksonville, for a term of one year; Dr. Harrison A. 
Walker, Miami, two years; Mr. L. B. Anderson, Winter Haven 
and Mr. T. B. Smith, Quincy, three years; Dr. Walter C. Payne, 
Pensacola, and Mr. Oscar W. Gilbert, St. Petersburg, four years. 

Dr. Joshua C. Dickinson, Tampa, has been elected Vice Presi- 
dent, American Roentgen Ray Society. 

Southern Surgical Association held its fifty-ninth annual meet- 
ing at Hollywood, December 9-11, under the presidency of Dr. 
Frank S. Johns, Richmond, Virginia. 

Southeastern Surgical Congress, with headquarters in Atlanta, 
jl Nie 1948 Assembly in Hollywood, Hollywood Beach Hotel, 

pril 5-8. 

University of Florida, Miami, will hold its midwinter Seminar 
in Otolaryngology and Ophthalmology at the Flamingo Hotel, 
Miami Beach, January 12-17. This seminar immediately follows 
the Pan-American Congress of Ophthalmology, which will be held 
in Havana, Cuba, January 5-10. 

Dr. Jess Victor Cohn and Miss Norma Jane Hana, both of 
Miami Beach, were married recently. 

Dr. F. Gordon King, who has completed postgraduate work 
at the Graduate Hospital of the University of Pennsylvania, has 
opened office at Jacksonville, practice limited to general surgery. 


DEATHS 


Dr. Andre A. Cueto, Fort Lauderdale, aged 41, died recently. 
Dr. William Armor Copeland, St. Petersburg, aged 73, died 
recently of carcinoma. 


Continued on page 62 








THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


FOR THE 
GENERAL SURGEON 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, urological 
surgery. Attendance at lectures, witnessing operations, 
examinations of patients preoperatively and _ postop- 
eratively and follow-up in the war postoperatively. 
Pathology, roentgenology, physical therapy. Cadaver 
demonstrations in surgical anatomy, thoracic surgery, 
regional anesthesia. Operative surgery and operative 
gynecology on the cadaver. 


OBSTETRICS and GYNECOLOGY 


A full-time course. In Obstetrics: lectures; prenatal 
clinics; witnessing normal and operative deliveries; 
operative obstetrics (manikin). In Gynecology: lec- 
tures; touch clinics; witnessing operations; examination 
of patients preoperatively; follow-up in wards post- 
operatively. Obstetrical and Gynecological pathology. 
Regional anesthesia (cadaver). Attendance at con- 
ferences in bstetrics and Gynecology. Operative 
Gynecology on the cadaver. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 





FOR THE 
GENERAL PRACTITIONER 

Intensive full-time instruction in those subjects which 
are of particular interest to the physician in general 
practice, consisting of clinics, lectures and demon- 
Strations in the following departments—medicine, pe- 
diatrics, cardiology, arthritis, chest diseases, gastroenter- 
ology, diabetes, allergy, dermatology, neurology, minor 
surgery, clinical gynecology, proctology, peripheral 
vascular diseases, fractures, urology, otolaryngology, 
pathology, radiology. The class is expected to attend 
departmental and general conferences. 


EYE, EAR, NOSE and THROAT 


A three-months combined full-time refresher course 
consisting of attendance at clinics, witnessing opera- 
tions, lectures, demonstration of cases and cadaver 
demonstrations; operative eye, ear, nose and throat on 
the cadaver; clinical and cadaver demonstrations in 
bronchoscopy, laryngeal surgery and surgery for facial 
palsy; refraction; radiology; pathology; bacteriology; 
embryology; physiology: neuro-anatomy; anesthesia; 
physical therapy; allergy; examination of patients 
preoperatively and follow-up postoperatively in the 
wards and clinics. 
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Picture the 
patient's 
progress 










... with photograph...after photograph 


Easy enough, with photographs...to review | compact unit may be quickly assembled for 


response to therapy or surgery... to illustrate photography of specimens . . . for photomi- 
material presented at group meetings, before  crography . . . for copying charts and radio- 
classes, or for publication. graphs ... for enlarging—in fact, to solve 


dozens of photographic problems with effi- 
ae ciency and precision. See your Kodak photo- 
Kodak Precision Enlarger components graphic dealer for information or write. . . 
assembled as a camera unit. With it, physi- Eastman Kodak Company, Medical Division, 


cians and medical photographers—in private Rochester 4, N. Y. 
offices, clinics, hospitals—are documenting 
cases in black-and-white and color. Other Kodak products for the 

With a Lumenized Kodak Ektar lens, long- medical profession 
extension bellows, and ground glass for — X.ray films; x-ray intensifying screens; x-ray proc- 
focusing, it is ideal for all still photography essing chemicals; cardiographic film and paper; cam- 
of patients—small areas in actual size...the | ¢tas—still and motion picture; projectors—still and 
head ... three-quarter and full-length views. motion picture; photographic films—color and black- 


Pais 7. and-white (including infrared); photographic papers; 
In addition, by drawing on the many Kodak photographic processing chemicals; synthetic or- 
Precision Enlarger accessories available, a ganic chemicals; Recordak products. 


end ENOUGH to make the photographs with 


Serving medical progress through Photography and Radiography 


“KODAK” IS A TRADE MARK 
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Continued from page 60 


Dr. William Charles Samuel, Clearwater, aged 80, died recently 
of pneumonia. 

Dr. Eustace Long, Madison, aged 71, died recently. 

Dr. J. Pitt Tomlinson, Lake Wales, aged 74, died recently. 

Dr. May W. Straley, Orange City, aged 84, died recently of 
hypertension and arteriosclerosis. 

Dr. James R. Williford, Tampa, aged 77, died recently. 


GEORGIA 


The National Malaria Society, the American Society of Tropical 
Medicine and the American Academy of Tropical Medicine held 
their annual meetings conjointly December 2-4 at the Hotel 
Atlanta-Biltmore, Atlanta. 

Eighth District Medical Society has elected Dr. D. A. Jardine, 
Douglas, President; Dr. H. A. Seaman, Waycross, Vice President; 
and Dr. G. T. Crozier, Valdosta, Secretary, reelected. 

Jackson-Barrow Counties Medical Society has elected Dr. O. C. 
Pittman, Commerce, President; Dr. Davis Elmer, Winder, Vice 
President; Dr. Paul Brookshire, Winder, Secretary-Treasurer; and 
Dr. A. B. Russell, Winder, Delegate. 

U. S. Public Health Service, Communicable Disease Center, 
Laboratory Division, 291 Peachtree Street, Atlanta, announces 
three refresher courses in the laboratory diagnosis of parasitic 
diseases on the following dates: January 12-February 20; July 12- 
August 20; and October 11-November 19. 

Dr. Edward L. Askren, Jr., Atlanta, has opened offices in the 
First National Bank Building for the practice of ophthalmology. 

Dr. J. A. Redfearn, Albany, has been appointed on the 
Advisory Council of the Georgia Department of Public Heaith, 
representing the Medical Association of Georgia. He fills the 
vacancy left by the death of Dr. C. W. Roberts, Atlanta. 

Georgia State Medical Examining Board has new officers: 
Dr. Murdock Equen, Atlanta, President; and Dr. Grady Coker, 
Canton, Vice-President. 

Dr. Claire Jackson Wyatt, Rome, has joined the Harbin Clinic 
staff at Rome. 

Dr. Robert H. Stephenson has opened offices in Atlanta for the 
practice of surgery. 

P. Ward, Moultrie, Commissioner of Colquitt-Brooks 


Dr. 
Health Department, has resigned to accept the position of 
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Superintendent of Public Health for the State of Arizona, head- 
quarters in Phoenix. 

Dr. G. Lombard Kelly, Dean, University of Georgia School of 
Medicine, Augusta, has been appointed as the representative of 
the Medical Association of Georgia to the Hospital Advisory Com- 
mittee, succeeding the late Dr. Charles W. Roberts, Atlanta. 

Dr. John P. Garner, Atlanta, succeeds his father, Dr. J. R. 
Garner, (retired) as Chief Surgeon for the Atlanta and West 
Point Railroad Company, the Western Railway of Alabama and 
the Georgia Railroad. Dr. J. R. Garner is Vice-President, Posture 
Research Institute, which has offices in Elkhart, Indiana, Chicago 
and New York, with his offices in the Medical Arts Building, 
Atlanta. 

Dr. John Morgan Kellum, Thomaston, and Dr. G. H. Lang, 
Savannah, have been named senior fellows in the Southeastern 
Surgical Congress. 

Dr. James B. Martin, Edison, has been appointed Medical 
Examiner for Calhoun County for the Veterans Administration. 
He is also coroner for Calhoun County. 

Dr. Floyd W. Morgan, Brunswick, has 
Douglasville for the practice of medicine. 

Dr. John R. Palmer, formerly of Waynesboro, has opened offices 
in Augusta for the practice of medicine. 

Dr. Lewis Raymond Lang, recently released from military 
service, has joined the staff of the Johnson-Hall Hospital, Calhoun, 
for the practice of medicine and surgery. 

Dr. David S. Mann, after serving as Resident Physician at 
Columbia Hospital, Columbia, South Carolina, for a year, has 
opened an office at Albany for the practice of general medicine. 


opened offices at 


DEATHS 


Dr. Luther Francis Bugg, Carnegie, aged 72, died recently. 

Dr. Warren Ashley Coleman, Eastman, aged 52, died recently 
of coronary thrombosis. 

Dr. Howard Trivers Exley, Savannah, aged 53, died recently. 

Dr. Arthur Dillard Little, Thomasville, aged 66, died recently. 

Dr. R. L. McClure, Atlanta, aged 61, died recently of heart 
disease. ; 

Dr. Guy Arthur Myers, Jr., Atlanta, aged 39, died recently. 
Dr. Hugh Kingsley Phillips, Helen, aged 67, died recently. 
Dr. Robert John Powers, Roswell, aged 76, died recently. 
Dr. Robert P. Stinchcomb, Atlanta, aged 76, died recently. 
Dr. Andrew Rufus Watkins, Chamblee, aged 82, died recently. 


a 


Continued on page 64 




















a The town is small, modern . 
area, a few miles from a city community that offers 
excellent hospital facilities. 


Part of his time, this young general practitioner will 
serve as company doctor for a local industry. The salary 
will be more than enough to carry his overhead, enabling 
him to start his own practice. 


Write or wire us for full particulars. 
Opportunities in general practice are available in all parts of the 


country. Let us prepare an individual survey of openings meeting 
your requirements. 


BURNEICE LARSON, Director THE MEDICAL BUREAU 


Palmolive Bldg., at 919 N. Michigan Ave. . . . CHICAGO, ILL. 





in a rich agricultural 
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long the most widely-used 
x-ray apparatus of its type, the 
PICKER 


etORRe. 


100 ma combination radiographic 
and fluoroscopic x-ray apparatus 






now offers, in its new MONITOR 
control, automatic simplicity 
and ease of operation 





PICKER X-RAY CORPORATION 
300 Fourth Avenve ¢ New York 10, 6. Y. 
Welte M'f'g Division * Clevelond, Ohio 











> myalgia 
backache 7 


With the “h 


e. i 
Zoalite. at therapy 


of the Burdick 


“quipped with the 
eleme. 


» Wis ‘ 
you ' cons] 
local Burdick dealer, | “ntact 
er, 





Accepteg 


THE BURDICK CORPORATION 
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Continued from page 62 
KENTUCKY 

Kentucky State Medical Association at its recent annual meet- 
ing installed Dr. Guy Aud, Louisville, President; and elected Dr. 
C. A. Vance, Lexington, President-Elect; Dr. E. L. Heflin, Louis- 
ville, Vice-President, Central District; Dr. W. L. Cash, Princeton, 
Vice-President, Western District; Dr. J. A. Vesper, Covington, 
Vice-President, Eastern District; and reelected Dr. P. E. Blackerby, 
Secretary, and Dr. Woodford B. Troutman, Treasurer, both of 
Louisville. The invitation of Campbell-Kenton County Medical 
Society was accepted for the 1948 meeting to be held in 
northern Kentucky beginning September 27. 

Dr. Robert B. S. Ishmael, Winchester, has received from the 
University of Louisville School of Medicine a certificate of 
appreciation in recognition of his fifty years’ service as a physician. 
Dr. Ishmael has practiced in Winchester since he was graduated 
from the Kentucky School of Medicine, Louisville, 1897. 

Dr. Clarke W. Mangum, Jr., U. S. Public Health Service, has 
been appointed Director, Tuberculosis Control Division of the 
State Board of Health, succeeding Dr. Edward N. Maxwell, re- 


Dr. Kendall Emerson, Managing Director of the National 
Tuberculosis Association since 1928, resigned effective January 1. 
He is succeeded by Dr. J. E. Perkins, Deputy Commissioner, 
Department of Health, State of New York. 

A new hospital located on Highway 15 near Ary, Perry County, 
to cost $78,000, donated by the E. O. Robinson Mountain Fund, 
has been approved by the Civilian Production Administration 
office in Louisville. 

Dr. Benjamin L. Brock, Medical Director, Waverly Hills Sana- 
torium for fifteen years prior to his resignation in 1946, has 
opened private offices in the Brown Building, Louisville, limiting 
his work to diagnosis and treatment of chest diseases. 

Dr. Ray H. Vanderhook has been assigned Chief, Surgical 
Service, U. S. Public Health Service Hospital, Lexington, suc- 
ceeding Dr. Fred Oesterle, who has been assigned to the Marine 
Hospital, Staten Island, New York, to take postgraduate work in 
surgery. 

The new million dollar wing for Psychiatry and Psychosomatic 
Medicine at the John M. Norton Memorial Infirmary, Louisville, 
is expected to be open for occupancy in the late spring. It will 
be a six-story structure accommodating 125 patients. 

Dr. H. Davis Bruner, Louisville, has been appointed head of 
the Department of Pharmacology, University of North Carolina 
School of Medicine, Chapel Hill, North Carolina. 

Dr. Maurice G. Buckles, Louisville, has accepted a position on 
the faculty of the Ohio State University Medical School, Depart- 
ment of Chest Surgery, Columbus, and also plans to enter private 
practice there. His Louisville practice will be taken over by 
Dr. Raymond Comstock and Dr. Dwight Harken. 


DEATHS 

Dr. Claude John Brandt Flowers, Louisville, aged 65, died 
recently of coronary thrombosis. 

Dr. Frederick Grunwald, Louisville, aged 73, died recently. 

Dr. William Maddux McClarin, Louisville, aged 49, died re 
cently of hypertension and nephritis. . 

Dr. John Patterson, Lexington, aged 69, died recently. 

Dr. Ernest Hosler, Lexington, aged 60, died recently. 





LOUISIANA 


Washington Parish Medical Society has elected Dr. R. R. Ward, 
President; Dr. R. D. Fornea, Vice-President; and Dr. C. W. Crain, 
Secretary. 

The contract for the main structure of the Veterans’ ne 
at Shreveport, Louisiana, at a cost of $6,920,080, has 
awarded by the Army Corps of Engineers. It will be a 250-bed 
general medical and surgical hospital. : 

National Federation of Obstetric-Gynecologic Societies at its 
recent annual meeting elected Dr. Woodard D. Beacham, New 
Orleans, Secretary. The headquarters of the Society have been 
moved to New Orleans, Hutchinson Memorial Building, Tulane 
University of Louisiana School of Medicine. 

Dr. Alton Ochsner, New Orleans, was elected President of the 
American Association for Thoracic Surgery at its recent meeting. 

A five-year visual aid training and production program, ap- 
proximating $200,000 in cost, has been established in the Newcomb 
Art School, Tulane University of Louisiana, New Orleans, to 
provide health educational materials for the state board of health 
and the New Orleans Health Department. Dr. Waldo L. Treuting, 
New Orleans, President, State Board of Health, and Dr. James S. 
May, Franklin, and Dr. Ben Freedman, both of the State Board 
of Health, were instrumental in establishing this program. 

Foundation Hospital, New Orleans, has had elected to its staff 
Dr. Charles L. Eshleman, President; Dr. A. Seldon Mann, Vice- 
President; Dr. Robert C. Lynch, Secretary-Treasurer; and mem- 
bers of the Executive Committee: Dr. Thomas Findley, Dr. L. S. 
Meriwether and Dr. I. Mims Gage. 

Charity Hospital Visiting Staff members recently elected are 
Dr. P. H. Jones, Jr., President; Dr. J. D. Rives, Vice-President; 
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ACMI 


Woven Ureteral Catheters 
Serve Better 


because they're . 


 Mlade Better 


UALITY OF CONSTRUCTION 

is never more essential for flawless 
performance thar in ureteral catheters. 
Meticulous urologists prefer ACMI woven 
catlicters because of their .. . p 








Physical Perfection: They’re nylon 
woven to prevent moisture absorption that 
might constrict the lumen; and finished with 
a special baked-in resin coating that assures 
smooth symmetry from’ end-to-end, and im- 
perviousness to body acids and salts. Eyes 
are woven to proper shape and proportion. 
Boiling or autoclaving will not destroy their 
original properties. X-ray epaque matcrial 
is evenly distributed. The result is— 


Flawless Performance: ACMI Cath- 
eters can be counted on for constant, rapid 
drainage. They have just the right flexrbil- 
ity; and their slippery surface when moist 
permits ready introduction. Graduation 
markings are accurate end clearly visible 
through the cystoscope. 


ACMI Catheters are precise in size (with 
size markings clearly printed); and are 
tilable in X-ray, non X-ray, graduated 
ad non-graduated styles; and with a vari- 
ety of tips, including whistle, round, olive, 
and Garceau tapered tips. 


AMERICAN CYSTOSCOPE MAKERS, INC. 
1241 LAFAYETTE AVENUE = > ~NEW YORK 59, N.Y. 


First in Cystoscopes — First in Catheters 


gD 
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Dr. Nathan Polmer, Secretary; and Dr. John Oakley, Edgar 
Hull, Dr. Conrad Collins and Dr. E. J. Richard, mF of the 
Medical Advisory Committee, all of New Orleans. 

Metairie Foundation Hospital, New Orleans, has had elected to 
its staff: Dr. Joel B. Gray, President; Dr. Louis J. Gehbauer, Vice- 
President; and Dr. Wallace C. Bell, Secretary-Treasurer. 

Charity Hospital, New Orleans, has reelected Dr. E. J. Richard 
as head of the independent unit staff; and elected Dr. Blaise 
Salatich, Secretary; Dr. F. F. Boyce was named head of the De- 


partment of Surgery; Dr. Adolph Jacobs, Obstetrics; Dr. George 
Battalora, Orthopedics; Dr. Monroe Wolf, Urology; and Dr. J. 
Roeling-Hanley, Orthorhinolaryngology. Three staff members named 
were Dr. John F. Oakley, Dr. N. J. Tessitore and Dr. E. L. 
Zander. 

Dr. John Cumming Mackenzie, formerly General Superintend- 
ent, Montreal General Hospital, Montreal, Canada, succeeds Dr. 


Lewis E. Jarrett as Director of Touro Infirmary, New Orleans. 
DEATHS 


Dr. Arthur Gilman Murphy, Bogalusa, aged 69, died recently. 


MARYLAND 


Baltimore-Washington Dermatological 
Reuben Goodman, Washington, D. C., 
M. Robinson, Jr., Baltimore, Secretary. 

Dr. Henry E. Sigerist, who retired as 
History, Johns Hopkins University, 
pointment as Research Associate 
versity School of Medicine, 


has elected Dr. 
and Dr. Harry 


Society 
President; 


Professor of Medical 
Baltimore, has accepted ap- 
in Medical History, Yale Uni- 
New Haven, Connecticut. 

The first National Institute of Health faculty for clinical in- 
vestigations will be the 600-bed hospital on a site of 300 acres 
directly south of the old institute grounds near Bethesda, for 
which Congress has appropriated $2,650,000 for lands and plans. 
The medical center will be devoted to clinical research in cancer, 
mental illness, cardiovascular diseases and geriatrics. 
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DEATHS 


Dr. Alfred Lee Ellis, Baltimore, aged 78, died recently of 
cerebral thrombosis and hypertension. 

Dr. Charles Aurelius Schutz, Bethesda, aged 54, died recently 
of ulcerative colitis. 


MISSISSIPPI 

Dr. Frederick J. Bradshaw, who has been with the Veterans 
Administration since 1938, except for his period of war service, 
has assumed duties of Chief of Professional Services, Veterans 
Administration Hospital, Gulfport, succeeding Dr. J. W. Green, 
who has been assigned to the Philadelphia Veterans Administration 
Branch area. 

Dr. Harry Cosby, 
with Dr. 
Amory. 

Cotton Clinic, McComb, announces the association of Dr. Verner 
S. Holmes, practice limited to eye-ear-nose-throat-allergy, with 
Dr. Willia F. Cotton. 

The following were accepted into fellowship at the recent con- 


formerly of Memphis, Tennessee, is associated 
John A. Murfee who is having erected a new clinic at 


vocation of the American College of Surgeons: Dr. Arthur E. 
Brown, Columbus: Dr. John L. Davis, Jackson; Dr. George H. 
Martin, Vicksburg; Dr. Joseph G. McKinnon, Vicksburg; Dr. 
Joseph M. Moore, Vicksburg; Dr. Hillrie K. Rouse, Irs Gulf- 
port; Dr. George E. Twente, Jackson; and Dr. Frank A. Wood, 
Jackson. 


DEATHS 


Dr. William Jackson Anderson, Causeyville, aged 84, died recently. 

Dr. S. Wade Glass, Lyon, aged 73, died recently of heart disease. 

Dr. James Robert Jackson, Belzoni, aged 41, died recently of 
angina pectoris. 

Dr. W. C. Hart, Tylertown, aged 65, died recently. 

Dr. Robert Conway Finlay, Glen Allan, aged 62, died recently. 


Continued on page 68 










Ask your AO Field Representative 
or contact your nearest AO Branch. 


AO DIAGNOSTIC SETS 


that aids in making 
ACCURATE diagnosis 


AO Diagnostic Instruments have 

been designed and developed to lend 
the greatest possible assistance in 
various medical examinations. 
Technically precise down to the smallest 
thumb screw, every instrument broadens 
the examination field . . . provides clearer 
vision, greater detail. 
symptoms can be spotted more easily, 
and diagnoses made more accurately. 
There is an AO Diagnostic Instrument 
Set to answer your specific requirements. 


American @ Optical 


PRECISION 


As a result, 


COMPANY 
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Combtued Facts Hel NOP UP 





The “American” 


Clinic Model Combination Sterilizer 
(MODEL 1624-CA) 


assembles in one compact and efficient unit, all of the necessary sterilizing com- 


ponents essential to weaeineta surgery in the clinic or surgeon’s private office. 
onpeees , 





—__ al: 





PRESSURE STEAM 
STERILIZER 


typical hospital type, of ade- 
quate capacity to accommo- 
date utensils, dressings, sur- 
gical packs, large instru- 
ments, surgical solution con- 
tainers. 





















Mi 


SMALL INSTRUMENT 
STERILIZER 

featuring “burn-out-proof” 
safety ... equipped with ex- 
tension foot pedal for ele- 
vating cover and tray. 








WATER STERILIZING 
GENERATOR 

AND 2-QUART STILL 
capable of supplying lim- 
ited requirements of refined 
water for routine surgical 
uses. Note accessible draw- 
off faucet and convenient 
container support. 








ALTERNATE ASSEMBLY AVAILABLE 
To meet available space requirements, electrically oper- 
ated Model 1624-CA is offered with either right-hand or 
left-hand mounting of small instrument sterilizer and still. 
In mounting, the automatic steam lock door of the pressure 
sterilizer is also hinged so that access to the secondary units 
is never obstructed when door is opened. 








ORDER TODAY 
or write for information 











AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS | 











Announcing the availability of 


PERTUSSIS IMMUNE SERUM 
(Human) 


IN VACUUM DRIED FORM 





Once again we have Pertussis 
Immune Serum (Human) in the 
preferred vacuum dried form. 
Orders from physicians anywhere 
filled quickly. Twenty-four-hour 
service to handle telegraph orders. 
For literature and full information, 
write to: 


THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
Philadelphia 46, Pennsylvania 








LaMOTTE 
BLOOD CHEMISTRY 
SERVICE 


A complete lire of approved Blood Chemistry Out- 
fits, simplified so as to render accurate results with 
minimum time and operation. 


Units available for: 


Albumin and Sugar pH of Blood 

in Urine pH of Urine 
Alcohol in Blood Phenolsulfonphthalein 

and Urine (Block Type) 
a COz Phagsieaiiongiaisie 
a. egy” (Roulette Type) 
a © . Specific Gravity (Blood 

Fluids and Body Fluids) 
Bromides in Blood Sugar in Blood 
Calcium-Phosphorus Sugar in Urine 

in Blood Sulfonamides (Blood 
Chlorides in Blood and Urine) 
Cholesterol in Blood Urea in Blood 
Creatinine in Blood Urea in Urine 
Gastric Acidity Uric Acid in Blood 
Hemoglobinometer Urine Reaction 
Icterus (Pigford) Urinalysis 
Icterus (Micro) Vitamin C in Blood 
Kline Test for Syphilis and Urine 


Information on above cheerfully furnished. 


If you do net have The LaMotte Blood Chemistry Hand- 
book, a complimentary copy will be sent upon request. 


LaMotte Chemical Products Co. 


Dept. “S” Towson, Baltimore 4, Md. 
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Dr. Otho Douglas Hooker, Lexington, aged 59, died recently. 

Dr. General W. McGowen, Bolton, aged 70, died recently of 
bronchopneumonia and cardiovascular renal disease. 

Dr. William C. Walker, Houlka, aged 87, died recently of 
cerebral hemorrhage. 

Dr. James E. Williams, Benoit, aged 76, died recently. 





MISSOURI 


Missouri State Medical Association will hold its next annual 
meeting in St. Louis, Jefferson Hotel, March 14-17. 

Dr. Daniel M. Schoemaker, recently appointed Professor 
Emeritus of Anatomy, St. Louis University School of Medicine, 
St. Louis, after forty-two years of teaching in the department, 
was honored recently at a testimonial luncheon with special 
program and was presented a gold watch and a check. 

Washington University School of Medicine, St. Louis, is con- 
ducting research on the cause of hypertension under a $270, 
grant from the U. S. Public Health Service for a _ five-year 
project. Dr. Henry A. Schroeder, Associate Professor of Medicine, 
is directing the research. 

Dr. Yousef N. Azzouni, of Alexandria, Egypt, now studying in 
the Pediatric Department of St. Louis University School of 
Medicine, St. Louis, has been awarded first Mead Johnson Fellow- 
ship of the Society for Pediatric Research. Dr. Azzouni has spent 
four years as resident medical officer in the Queen Nazhi Childrens’ 
Hospital, Alexandria, Egypt, and will return to join the faculty 
’ the School of Medicine of the Fuad I University at Cairo, 

gypt. 

Dr. W. E. Keith, Kansas City, has been installed President, 
American Association of Eye, Ear, Nose and Throat secretaries. 

Dr. M. Hayward Post, St. Louis, will be a speaker at the 
third Pan American Congress of Ophthalmology in Havana, Cuba, 
January 4-10. Dr. Albert N. Lemoine, Kansas City, will give one 
of the thirty instructional courses. Approximately 1,000 ophthal- 
mologists are expected to attend the Congress at the University 
of Havana School of Medicine. 

The following members of the St. Louis Medical Society were 
presented golden anniversary certificates recently in recognition 
of having completed fifty years of medical practice: Dr. Louis 
H. Behrens, Dr. William D. Black, Dr. Rudolph Buhman, Dr. 
James G. Calhoun, Dr. George F. Chopin, Dr. Walter P. Eidmann, 
Dr. Theodore Greiner, Dr. Harry H. Helbing, Dr. Thomas A. 
Hopkins, Dr. Benjamin Y. Jaudon, Dr. Frank J. V. Krebs, Dr. 
Harry W. Lyman, Dr. A. Edward Meisenbach, Dr. George A. 
Mellies, Dr. Harry H. Mayer, Dr. John C. Morfit, Dr. Abram T. 
Quinn, Dr. William E. Sauer, Dr. Edwin J. Schisler, Dr. Adolph 
G. Schlosstein, Dr. Robert E. Schlueter, Dr. Philip Schuck, Dr. 
Benjamin Shanklin, Dr. Kate C. Spain, Dr. Horace W. Soper, 
Dr. Floyd Stewart, Dr. Frank J. Tainter, Dr. Robert J. Terry, 
Dr. Herman L. Weiterer, Dr. William S. Wiatt, Dr. Meyer Wiener, 
Dr. Frederick E. Woodruff and Dr. John Zahorsky. 


DEATHS 


o. Frederick G. A. Bardenheier, St. Louis, aged 66, died re- 
cently. 

Dr. Jesse Franklin Donnell, Crystal City, aged 78, died re- 
cently of cerebral thrombosis. 

Dr. Brice Edwards, St. Louis, aged 85, died recently of heazt 
disease. 

Dr. John T. Soraghan, St. Louis, aged 80, died recently of 
cardiorenal disease. 

Dr. Lawrence H. Stevens, St. Louis, aged 42, died recently. 

Dr. Philip Lawrence Patrick, Marceline, aged 72, died recently. 

Dr. Lester L. Walker, Bel-Nor, aged 65, died recently of heart 
disease. 

Dr. James Franklin Waters, Sikeston, aged 81, died recently. 

> William Johannes Waihoja, Lebanon, aged 39, died re- 
cently. 





NORTH CAROLINA 


The November 1947 issue of North Carolina Medical Journal 
is dedicated to the memory of Dr. Paul P. McCain who died in 
November 1946. : 

Dr. James Bell Bullitt, after forty-nine years of teaching and 
the past thirty-four years as Professor of Pathology, University of 
North Carolina, has resigned and become Professor Emeritus. 

Dr. Cecil G. Shepe, until 1946 Health Physician for the 
Winnipeg (Canada) Health Department and recently a visiting 
professor on the staff of the School of Public Health, has been 
appointed Associate Professor of Public Health at University 
of North Carolina School of Public Health, and Assistant Director 
of the epidemiology-syphilis study sponsored jointly by the Rocke- 
feller Foundation and the North Carolina State Board of Health. 


Continued on page 70 
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EXCELLENT SUPPORT for the 


PENDULOUS ABDOMEN 





Patient with pendulous abdomen Same patient after application 
(skeleton indrawn). of support (skeleton indrawn). 


Clinicians are calling attention to the ill effects 
of the pendulous abdomen more frequently than 
formerly. 
Research discloses that the increased weight of the 
abdomen, carrying the center of gravity forward, puts 
strain on muscles of back and feet; that ultimately round 
shoulders and increased cervical and lumbar curves de- 
velop; that the diaphragm and abdominal viscera lie on a 
lower plane than normally; that eventually respiratory and 
circulatory symptoms appear. 
S. H. Camp & Company, recognizing this proportionate irregu- 
larity and the frequency of its occurrence, has made supports for 
many years for these obese persons and for those in whom the 
obesity is largely confined to the abdomen. 
Camp surgical fitters are taught to fit patients with pendulous abdomen 
in the reclining position; thus the intestines are redistributed to the 
sides and back of the abdomen and the support will hold them there. 


The Camp Support illustrated is especially efficient in holding the viscera 
in their redistributed position by reason of the support given to the pelvis. 


S. H. CAMP AND COMPANY - JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York + Chicago +* Windsor, Ontario +* London, England 

















These important 
Rh SERVICES 


are now available 


1. Rh testing, including Rh typing, tests 
for Rh antibodies, and titrations. 

(Blood specimens can be submitted by 
mail.) 

2. Anti-Rh serum for rapid slide testing. 
3. High titer anti-A and anti-B blood 
typing sera. 


4. Rh negative blood of all types, dis- 
tributed under U. S. Government License 
No. 139. 


For complete information write to: 
THE PHILADELPHIA SERUM 
EXCHANGE 


A non-profit organization 
1740 Bainbridge Street 
PHILADELPHIA 46, PA. 








Therapeutically | 
THE PROMPT RELIEF 


OF PAIN 
IS IMPORTANT 


Antiseptic - Analgesic 


FOILLE 


EMULSION-OINTMENT 


For burns and other surface in- 


jurics of non-systemic origin 


Samples and literature sent on 


request 


CARBISULPHOIL CO. 


3122 Swiss Ave Dallas, Texas 
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North Carolina Neuropsychiatric Association has elected Dr. R. 
Burke Suitt, Durham, President; Dr. Lloyd Thompson, Winston- 
Salem, Vice- President: and Dr. Fredrick H. Hesser, Durham, 
Secretary-Treasurer, reelected. : 

Seventh District Medical Society has elected Dr. J. A. Elliott, 
Charlotte, President; Dr. C. F. Glenn, Rutherfordton, Vice-Presi- 
dent; and Dr. H. C. Thompson, Shelby, Secretary, reelected. 

Eighth District Medical Society has elected Dr. Joseph B. 
Stevens, Greensboro, President: Dr. R. B. Davis, Greensboro, 
Vice-President; and Dr. M. D. Bonner, Jamestown, Secretary- 
Treasurer. 

Dr. Paul E. Simpson, the last two years on active duty with 
the U. S. Navy, has announced the opening of offices in Raleigh 
for the practice of obstetrics and gynecology. 

Dr. Claude A. McNeill, Jr., who recently completed a_post- 
graduate course in obstetrics and gynecology has opened offices 
in Elkin for the practice of medicine. 

Dr. John M. Andrew, former Fellow in Radiology at the Cook 
County Hospital, Chicago, Illinois, has opened offices in Lex- 
ington for the practice of radiology. 

Dr. William W. Sargant, British psychiatrist, has joined the 
staff of the Duke University School of Medicine, Department of 
Neuropsychiatry, Durham, as visiting professor for one year. He 
is physician at the Maudsley Hospital, London and serves as 
Clinical Director of Psychiatry, Sutton Emergency Hospital. 

Dr. David E. Quinn, for many years on the staff of Veterans 
Hospital, Oteen, has been assigned temporarily to the central 
office in Washington, D. C., pending transfer to one of the 
branch offices as Medical Director. 

Medical Society of the State of North Carolina has appointed 
Mr. James T. Barnes, Raleigh, as its first full-time executive sec- 
retary. Dr. Roscoe D. McMillan, Red Springs, will continue to 
serve as Secretary. 


DEATHS 


Dr. Romulus Brown Butt, Marion, aged 57, died recently of 
hypostatic pneumonia. 

Dr. Fairley Patterson James, Laurinburg, aged 56, died recently 
of heart disease. ; 

Dr. Luther Alpheus Nowell, Colerain, aged 78, died recently 
of cerebral hemorrhage. 

Dr. Eugene Wilder, Alexander, aged 70, died recently. 


OKLAHOMA 


Oklahoma Medical Research Foundation at a meeting of the 
board of directors recently elected Dr. John Lamb, Secretary, and 
chose Dr. W. F. Keller a member of the Executive Committee. 
The first public participation in ceremonies presenting and dedicat- 
ing the site of the Foundation was at the public gathering in 
Oklahoma City, October 3, 1947, with representatives from the 
doctors of medicine, dental profession, pharmacists and the press. 
A check of $100,000 was presented as the first installment on a 
gift of $600,000 from the theater group by Mr. Horace Falls, 
President of the Oklahoma Variety Club. Another formal gift 
was from Mrs. George Marlow, Shawnee, $26,000 donation as a 
memorial to her late son, Miles Marlow 

Dr. R. A. Harkins has been appointed part-time Health Officer, 
Pittsburg County Health Department. 

Dr. D. G. Willard, Norman, Staff Physician for the University 
football team, has been added to the staff of Ellison Infirmary, 
Oklahoma University, on a part-time basis. 

American College of Surgeons has accepted into fellowship Dr. 
Nasry F. V. Barkett and Dr. Everett B. Neff of Oklahoma City; 
Dr. Battey B. Coker of Durant: Dr. Richard G. Stoll of Chick- 
asha; and Dr. Franklin D. Sinclair and Dr. Benjamin W. Ward of 
Tulsa. 

Dr. B. F. Keltz, University of Oklahoma School of Medicine, 
Oklahoma City, is one of the Oklahomans recently named for a 
research project activated under the National Institute of Health 
research grants-in-aid programs. His subject matter is on sex 
hormonal imbalance of pregnancy in diabetics with $5,508 allotted 
for the period from July 1947 to June 1948. 

Oklahoma Association of Pathologists has elected Dr. Bela Hal- 
pert, Oklahoma City, President; Dr. Emil Palik, Tulsa, Vice- 
President; Dr. J. N. Owens, Jr., Shawnee, Secretary; and Dr. W. 
Floyd Keller, Oklahoma City, Treasurer. 


DEATHS 


Dr. Charles A. Brake, Norman, aged 52, died recently of 
cerebral hemorrhage. 

Dr. Gayfree Ellison, Pawhuska, aged 32, died recently. 

Dr. William G. Husband, Hollis, aged 60, was killed in an 
automobile accident recently. 

Dr. W. W. Sames, Hartshorne, aged 86, died recently. 

Dr. Edward F. Taylor, Maysville, aged 74, died recently. 


Continued on page 72 
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' Hemo-pak 





HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of oxi- 
dized gauze or cotton in the form of sterile packing strips or cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes—like 
magic—the material turns black in contact with hemoglobin, forming 
an artificial clot to effectively dam bleeding vessels. 

Hemo-Pak can be buried in most tissues with safety since—in a few 
days’ time—absorption is complete, with no ill effects nor local irritation. 

Hemo-Pak (Brand of Oxidized Cellulose) is a complete hemostatic 
unit, and, requiring no cumbersome manipulation, provides a prompt, 
effective, and practicable means of controlling hemorrhage even under 
the most inconvenient and difficult circumstances. 


HEMO-PAK, in two types and three sizes: 
Hemostatic Absorbable Gauze Packing Strips: 


(1) 2” x 14” for hemostasis in general surgery and where suturing or ligation 
is impractical or ineffective. 

(2) \%y" x 24 yds. for postnasal packing following otolaryngologic procedures, 
and control of spontaneous hemorrhage. 

Hemostatic Absorbable Cotton Pads: 

(3) 6” x 2” for hemostasis in brain surgery. Each pad in sterile sealed tube or 
vial, packed 12 tubes to a box. 

Write for descriptive literature 
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Tri-State Medical Association will hold its next meeting at 
Charleston, Hotel Fort Sumter, February 9-19. 

Association of General Practitioners of the Columbia Medical 
Society was formed recently and the following officers were elected: 
Dr. R. L. Sanders, President; Dr. H. F. Hall, Vice-President; Dr. 
L. V. Jowers, Secretary; and Dr. K. D. Shealy, Treasurer. All 
practitioners of the Columbia Medical Society are eligible for 
membership. ? 

Dr. Albert E. Cremer, formerly of Lima, Ohio, before serving in 
the Army, has opened an office in Columbia for the practice of 
general surgery. = 

Dr. W. S. Hall and Dr. S. B. McLendon were recently certified 
in psychiatry by the American Board of Psychiatry and Neurology. 

Dr. A. M. Rubinowitz, Columbia, was recently certified by 
the American Board of Dermatology and Syphilology. 

Dr. William Russell Jones, Jr., has joined the staff of Veterans 
Administration Hospital, recently serving as resident at Columbia 
Hospital. ‘ 

Dr. John M. Preston, Staff Physician, South Carolina Sana- 
torium, has been appointed Director, State Board of Health’s Di- 
vision of Tuberculosis Control to succeed Dr. Frank L. Geiger, 
who resigned to accept a position as Heart and Chest Clinician 
with the Veterans Administration, Fort Jackson. : 

Dr. and Mrs. James A. Hayne, Columbia, observed their golden 
anniversary recently. ' 

Dr. J. W. McMeans, Florence, has been elected a Founding 
Fellow of the College of American Pathologists. 

r. Fred W. Love, U. S. Public Health Service, has been 
assigned to administer the tuberculosis control program in Greece 
for a period of two years. Since last January Dr. Love had been 
assigned to the South Carolina State Department of Health, 
serving with the Division of Tuberculosis Control. 


DeEatTHs 


Dr. Joseph J. Blitch, Yonges Island, aged 80, died recently. 
Dr. Thomas L. Davis, Abbeville, died recently. 





TENNESSEE 


Dr. Arthur G. Mulder, Ph. D., formerly of University of Ten- 
nessee College of Medicine, Memphis, is Associate Professor of 
1 el Loyola University School of Medicine, Chicago, 

inois. 

Dr. Earl D. Dorris has opened offices in the Bennie-Dillon 
Building, Nashville, for the practice of psychiatry. 


DEATHS 
Dr. William Hall, Memphis, aged 67, died recently. 
Dr. Leslie Phillips Herd, Elizabethton, aged 47, died recently 


of coronary thrombosis. 
Dr. Dewey Foster, Westmoreland, aged 48, died recently. 
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ROTATING INTERNSHIPS and a general residency available 

July 1 to graduates of approved medical schools. 250-bed gen- 

eral hospital approved by AMA and ACS. Stipend $100 and $200 

ro month, plus maintenance. Wheeling Hospital, Wheeling, West 
irginia. 





ANESTHESIOLOGIST desires connections with hospital or clinical 
group. Fifteen years experience in general practice, two years 
residency in anesthesia in medical university hospitals and one year 
Assistant Director. Will take Part I of Foard in January. 
Write HAW, care Southern Medical Journal. 





FOR SALE—Six-room cottage with doctor’s office completely fur- 
nished; electric kitchen; furnace heat; Southern textile town. Im- 
mediate possession. Write MHJ, care Southern Medical Journal. 





WANTED: Pathologist (1) full-time, to serve as Assistant Medical 
Examiner. Two years experience in pathological anatomy. Must 
have or be eligible for Maryland license. Diplomate of American 
Board of Pathology or one eligible preferred. Age limit 54. 
Salary $7,000.00. Write, Chief Medical Examiner, 700 Fleet 


Street, Baltimore 2, Maryland. 
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Dr. Frederick Charles James, Gadsden, aged 74, died recently 
of cerebral hemorrhage. 

Dr. Cyrus Clayton Marshall, Hornbeak, aged 75, died recently. 

Dr. Landon Boyce Snapp, Bristol, aged 63, died recently of 
coronary disease. 

Dr. Joseph Walker Wynne, Newbern, aged 76, died recently. 





TEXAS 


State Medical Association of Texas will hold its next annual 
meeting at Houston, April 26-29. 

Dallas Southern Clinical Society will hold its next meeting at 
Dallas, March 15-18. 

International Postgraduate Medical Assembly of Southwest 
Texas, will hold its next meeting at San Antonio, January 27-29, 
under the presidency of Dr. W. W. Bondurant, Jr., San Antonio. 

Texas Hospital Association will hold its next meeting at Dallas, 
March 4-6. 

Texas Radiological Society will hold its next meeting at Temple, 
January 17. 

Texas Society for Mental Hygiene will hold its next meeting 
at El Paso, March 11-13. 

Texas Society of Pathologists will hold its next meeting at 
Galveston, January 25. 

Texas State Urological Society will hold its next meeting at 
Dallas, February 2. 

Texas Surgical Society has elected the following fellows: Dr. 
G. V. Brindley, Jr., Temple; Dr. John J. De Leon, San Antonio; 
Dr. Howard R. Dudgeon, Jr., Waco; Dr. E. B. Lewis, Houston; 
Dr. Harry B. Macey, Temple; Dr. William F. Mengert, Dallas; 
Dr. Carl A. Moyer, Dallas; Dr. Harry Spence, Dallas; Dr. Robert 
M. Tenery, Waxahachie; Dr. Leroy Trice, Palestine; and Dr. 
Raleigh R. White, Temple. The Society has elected Dr. G. W. N. 
Eggers, Galveston, President; Dr. E. P. Bunkley, Stamford, First 
Vice-President; Dr. J. E. Clark, Houston, Second Vice-President; 
Dr. T. G. Blocker, Jr., Galveston, Secretary, reelected; and Dr. 
C. B. Carter, Dallas, Treasurer, reelected. The spring meeting will 
be held in Fort Worth in April. 

Fifteenth District Society has elected Dr. W. S. Terry, Jefferson, 
President; and Dr. James Harris, Marshall, Secretary, Dainger- 
field will be the next meeting place in the fall. 

Dr. Guy F. Witt, Dallas, has been elected President, Southern 
Psychiatric Association. 

A 500-bed Veterans Administration Hospital will be erected on 
the Southwestern Medical College campus, Dallas. 

Scott and White Hospital-Clinic, Temple, recently celebrated its 
fiftieth anniversary. 

Baylor University College of Medicine has moved into its new 
$3,500,000 building in the Texas Medical Center, Houston, having 
operated in temporary quarters since its removal from Dallas in 
1943. 

The M. D. Anderson Hospital for Cancer research, Houston, has 
added to its staff Dr. Russell W. Cumley, Ph.D. as Medical Editor 
and Director of Publications, and Dr. Gilbert H. Fletcher as 
traveling fellow in radiology. 

r. C. C. Grulee, Jr., Formerly Instructor in Pediatrics, Uni- 
versity of Minnesota, has been named Administrator of the Stewart 
Convalescent Home and Assistant Professor of Pediatrics, Uni- 
versity of Texas Medical Branch, Galveston. 

Dr. C. T. Stone, Galveston, has been elected Third Vice-Presi- 
dent, American College of Physicians. ; : 

Dr. Joseph M. Hill, Dallas, has been elected the first President, 
International Society of Hematology, an organization which was 
begun following a world blood congress held in November 1946 in 
Dallas and in Mexico City. ; 

Dr. C. A. Stevenson, Temple, has been elected President of the 
alumni of the Mayo Clinic X-Ray Department. é 

A 200-bed children’s hospital and allied units are to be built 
on a six-acre tract in the Texas Medical Center, Houston. ; 

Dr. Allen F. Reid, Ph.D., former Director, Columbia Uni- 
versity chemical and radioactivity research for the Manhattan 
Project in New York City, has joined the faculty of the South- 
western Medical College, Dallas, as Associate Professor and Chair- 
man of the College’s Department of Biophysics. He will also serve 
as biophysicist at Baylor University Hospital, Dallas. a i 

Dr. Charles R. Allen, a graduate of University of Wisconsin 
Medical School, Madison, has been appointed Associate Professor 
of Anesthesiology, University of Texas Medical Branch, Galves- 


ton. ‘ 
Dr. Dudley A. Reekie, former Health Director of San Antonio, 
is Health Director of Fort Worth. : ee 
Dr. Walter Francis Becker, Kaufman, and Miss Laura Virginia 
Pratt, Chatham Hill, Virginia, were married recently. 
DEATHS 


Dr. Holman Taylor, Fort Worth, aged 73, died December 4, 
1947, following a heart attack. 4 

Dr. Elisha Tupper Lawrence, Dallas, aged 79, died recently of 
heart disease. 


Continued on page 74 
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Leetary oupplemenitilion 


MORE THAN ISOLATED NUTRIENTS 


The observation that nutritional de- 
ficiencies rarely occur singly, and the 
fact that individual nutrients are not 
metabolized by themselves but in 
conjunction with others, are both 
well established. Hence dietary sup- 
plementation—in order to be effec- 
tive—must provide more than merely 
isolated nutrients. 

The dietary supplement of Ovaltine 
and milk presents a rational mixture 
of essential nutrients of wide clinical 
applicability. It supplies not only B 
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complex vitamins, but also ascorbic 
acid, the fat soluble vitamins A and 
D, biologically complete protein, and 
readily utilizable caloric food energy 
in the form of fat and carbohydrate. 

This dietary supplement is espe- 
cially useful to compensate for the 
inadequacies of a deficient diet, and 
is valuable when given in conjunction 
with specific nutrients when specific 
deficiencies are detected. Easily 
digested and of low curd tension, it 
presents no undue digestive burden. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





*Based on average reported values for milk. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


EE  weisecesececeace 669 ee 3000 1.U. 
I atokeiesesdriees 32.1 Gm. PRE Mb essccccccssne 1.16 mg. 
ES IEE Eanes 31.5 Gm. RIBOFLAVIN.............. 2.00 mg. 
CARBOHYDRATE.......... 64.8 Gm. Shs xecvponcesccees 6.8 mg. 
Ce ee 1.12 Gm. MUGEN We cinsicsscscccee 30.0 mg. 
PHOSPHORUS............. 0.94 Gm. WF Decavenccncssces 417 1.U. 
Cece cvccedeedinecinsses 12.0 mg. GPE ois tiicscccsessese 0.50 mg. 
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Continued from page 72 


Dallas, aged 80, died recently. 
Houston, aged 40, died recently of 


aged 88, died 


Dr. James Madison Martin, 

Dr. James Robert Martin, 
coronary occlusion. 

Dr. Charles Davis 
recently of cancer. 


Williamson, Three Rivers, 





VIRGINIA 
Virginia Medical Society has installed Dr. Guy R. Fisher, 
Staunton, President; and elected Dr. M. P. Rucker, Richmond, 
President-Elect; Dr. Frank Farmer, Roanoke, Dr. W. D. Kendig, 


Kenbridge, and Dr. P. 

Miss Agnes V. 

reelected. 
Virginia Radiological Society has elected Dr. E. Latane Flanagan, 


W. Boyd, Winchester, Vice-Presidents; an 
Edwards, Richmond, Executive Secretary-Treasurer, 


Richmond, President; Dr. C. H. Peterson, Roanoke, Vice-President; 
and Dr. Philip B. Parsons, Norfolk, Secretary-Treasurer. 
Virginia Orthopedic Society has elected Dr. James T. Tucker, 
Richmond, President; Dr. George A. Duncan, Norfolk, Vice- 
President; and Dr. H. H. Wescott, Roanoke, Secretary-Treasurer. 
Virginia ag te of Pathology and Laboratory Medicine has 
elected Dr. J. Motyca, Norfolk, President; Dr. A. F. Strauss, 


Norfolk, Vice- Pp resident; 

Secretary-Treasurer. 
Virginia Urological 

Richmond, 


and Dr. M. L. Dreyfuss, Clifton Forge, 
Society has elected Dr. Charles Nelson, 
President; Dr. Herbert Jones, Petersburg, Vice-Presi- 


dent; and Dr. W. W. Koontz, Lynchburg, Secretary-Treasurer. 
Virginia Pediatric Society has elected Dr. Thomas A. Gibson, 

Winchester, President; Dr. Maurice Fliess, Clifton Forge, Vice- 

President; and Dr. E. B. Neale, Roanoke, Secretary-Treasurer. 


Virginia Obstetrical and Gynecological Society has installed Dr. 
John O. Boyd, Roanoke, President; and elected Dr. Walter Mc- 
Mann, President-Elect; and Dr. W. D. Suggs, Richmond, 
Secretary-Treasurer. 

Virginia Section, American College of Physicians, 
Dr. Staige D. Blackford, Charlottesville, 
J. F. Waddill, Norfolk, Secretary-Treasurer. 

Patrick-Henry Medical Society has elected Dr. 
Thompson, Stuart, President; Dr. L. A. Foudress, 
Vice-President; and Dr. J. H. Irby, 
Treasurer. 

Roanoke Academy 


has elected 
Chairman; and Dr. 


W. Nash 
Stanleytown. 
Martinsville, Secretary- 


of Medicine has elected Dr. Charles M. 
Irvin, President; Dr. John Gardner and Dr. Frank Helvestine, 
Vice-Presidents; and Dr. Ira Hurt, Secretary-Treasurer. 

Southwestern Virginia Medical Society has elected Dr. D. D. 
Vance, Bristol, President; Dr. R. M. DeHart, Radford, Vice- 
President; and Dr. A. F. Giesen, Radford, Secretary-Treasurer, 
reelected. 

Dr. Ella T. Robeson has been appointed Acting Health Officer 
of Elizabeth City-Warwick Health District, replacing Dr. F. 


McGough. 

Dr. W. H. Michael has been appointed Health Officer, Isle of 
Wight-Nansemond-Suffolk-Southampton Health District, replaciing 
Dr. H. D. Crow. 

Virginia Section, American Academy of General Practice, 
organized recently, has elected Dr. W. L. Powell, Roanoke, 
President; Dr. J. L. Hamner, Mannboro, President-Elect; Dr. 
C. R. Titus, Bedford, Vice-President; Dr. J. O. Boyd, Jr., 
Roanoke, Secretary; and Dr. W. R. Pretlow, Warrenton, Treasurer. 

Virginia Division, American Cancer Society has elected Dr. 
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I. A. Bigger, Richmond, President; 
Vice-President; and Dr. George Cooper, Charlottesville, Medical 
and Scientific Director, reelected. 

Dr. William F. Wagner, recently Director of Tuberculosis Con- 
trol for San Francisco, California, has been appointed Director 
of a New Bureau of Tuberculosis Control in the State Department 
of Health. All of the activities relating to tuberculosis control 
(Bureau of Crippled Children, the Tuberculosis Outpatient Services, 
and the Bureau of Industrial’ Hygiene and the Sanatoria) are now 
under one department. 

A portrait of the late Dr. J. 
dent, Johnston-Willis Hospital, 
hospital recently. 

Danville Community Hospital and the adjoining nurses’ home 
has been purchased by Dr. L. O. Crumpler, Dr. Clyde Bailey, 
Dr. Walter McCann and Dr. H. A. Wiseman. Dr. Crumpler is 
President and the hospital will continue operation with the same 
technical staff. 

Dr. Joseph Frasia Jones, Jr., and Miss Henrietta Short Tabb, 
both of Richmond, were married November 8, 1947. 


Dr. Guy Horsley, Richmond, 


McCaw Tompkins, former Presi- 
Richmond, was unveiled at the 


WEST VIRGINIA 


Central West Virginia Medical Society has elected Dr. John E. 


Echols, Richwood, President; Dr. W. W. Huffman, Gassaway; 
Vice-President; and Dr. J. M. Cofer, Bergoo, Secretary-Treasurer, 
reelected. 


Kanawha Medical Society has elected Dr. 
President; Dr. H. M. Escue, Vice-President; 
Secretary-Treasurer. 

Potomac Valley Medical Society 
President; Dr. 


Paul H. Revercomb, 
and Dr. John Hash, 


has elected Dr. R. W. Love, 
J. B. Grove, Dr. R. W. Dailey, Dr. O. V. 

Brooks, Dr. O. F. Mitchell and Dr. J. H. Wolverton, Sr., 

Presidents; and Dr. Maurice Maxwell, Secretary-Treasurer. 

Fort Henry Academy of Medicine, which has been organized 
under the sponsorship of the Ohio County Medical Society, has 
elected Dr. William C. D. McCuskey, Wheeling, President; Dr. 
Carl S. Bickel, Vice-President; and Dr. D. E. Greeneltch, Secre- 
tary-Treasurer. 

Dr. Stanley J. Klyza, Clarksburg, has accepted a residency in 
obstetrics and gynecology, University of Chicago Clinics, and 
will resume practice in West Virginia about April 1. 

Dr. Claude Frazier, Winona, has been appointed a member of 
the medical staff of Veterans Administration, Huntington. 

Dr. W. F. McFarland, Keyser, has moved to Cresaptown, 
Maryland, to continue in general practice. 

Dr. William A. Klausman, Anjean, has moved to Rupert. 

Dr. C. F. Jackson, formerly of Charleston but who has been 
practicing in Portland, Maine, has returned to West Virginia to 
practice at War. 

Dr. E Humphrey, Huntington, has been named Chairman 
of the local committee on arrangements for the 81st annual meet- 


Vice- 


ing of the West Virginia Medical Association. 
DEATHS 
- William W. Hume, Beckley, aged 81, died November 4, 


19. 

- Donald Edward MacIntyre, Kimball, aged 32 
an accident November 9, 47 

Dr. William Dennis McClung, Huntington, aged 71 
vember 2, 1947. 

Dr. George Robert Miller, 
congestive heart disease. 


was killed in 
, died No- 


Fairview, aged 75, died recently of 
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H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., 








New York 17,N.Y. 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri- 
ology, h logy, and par - Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 
shipment of large or small orders. Inquiries 





COMPLETE CATALOG 





ically—sleo according to sub- rt, ica, 
jects and techniques, plus med- “ence 
ical reference guide. Catalog Cviety 
comprises full line blood test- 
ing sera including anti-Rh, 
anti-M and anti-N; also re- 
agents for Wassermann, Kline, 
and Kahn tests. Write for your 
copy. FREE ON REQUEST. 


GRADWOHL 










LABORATORIES 
R. B. H. Gradwohl, M. D.,Director 
3514 Lucas Av. St. Louis, Mo. 








Controlled PENTOTHAL* 
SODIUM ADMINISTRATION 


The new Bonznt Syringe Holder is designed to ad- 

ter Pentothal* Sodium, or any other intravenous 
medication in exact dosage, either continuously or 
intermittently. For aspiration, it is only necessary to 
reverse the turn of the screw. Six micrometer gradu- 
ations permit delivery of amounts as small as Y% minim 
with a 5 cc syringe and progressively larger amounts; 
accepts 5, 10, 20, 30 or 50 cc syringes. Compact in 
size (3% by 8¥2 inches, unassembled); fits into any 
standard instrument sterilizer. Additional advantages: 
(1) eliminates the fatigue of manual delivery; (2) posi- 
tive action prevents blood coagulation in the needle; 
(3) affords freedom to observe patient. Made of 
polished stainless steel and chromium-plated bronze 
—stores in a leatherette-covered case. Low priced; 
fully guaranteed. Descriptive circular sent on request. 








JA759 — Bonznt Syringe Holder, complete in case, 
but without syringe shown, only.......+- $39.50 


*Registered Trade-Mark of Abbott Laboratories 


A. S. ALOE COMPANY 


General Offices: 1831 Olive St. ¢ St. Louis 3, Mc. 

































Fresh Vegetables and 
fruits are extra deli- ” 
cious, even baby can 
taste the difference! 
The Foley Food Mill 
strains cereals. 
purees vegetables, 
mashes fruits in jig —. 
No fuss . . . no tiresom 
pushing through pr me Retail 
with a spoon! $18 
Just a few turns of the 
handle separates fibres 
and hulls and strains any 
food fine enough for the 
smallest baby or for any 
adult smooth diet. Sold at 
partment and Hard Stores 
Professional Offer to Doctors 
1 only, $1.25 postpaid 





PROFESSIONAL OFFER 
FOLEY MFG. CO., , 
3317-1 N.E. 5th St., Minneapolis 18, Minn, 


As per Professional Offer to Doctors only, | enclose 
$1.25 for | Household Size Foley Food Mill. 






Name. .cccccccccce evccces eeeeeesecccceceseeeees 


Address... cccccccccccccccccsccesccesescesessess 
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SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 


than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 






MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 
is a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of ad- 
ministration favors continued year-round use, including periods of illness. 
MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 





Introducing a NEW ganglionic blocking agent 


SETAMON CHLORIDE 


ERECTING A BARRIER against vasoconstrictor impulses 
ETAMON CHLORIDE permits an increased blood supply 
to affected limbs. By temporarily blocking the transmission 
of efferent impulses through autonomic ganglia, the sym- 
pathetic stimuli causing vessel spasm are interrupted. Thus, 
reduced blood-flow due to abnormal! reduction in caliber of 
peripheral vessels is combated. 


ETAMON CHLORIDE is indicated— 

IN THE TREATMENT OF: 
Thromboangiitis obliterans (Buerger’s disease) 
Peripheral arteriosclerosis obliterans 
Thrombophlebitis—relief of 
associated vasospasm 
Causalgia or reflex sympathetic dystrophy 
Functional vascular disorders; Raynaud’s 


phenomenon, acrocyanosis, livedo reticularis. 


A DIAGNOSTIC AID: 


Peripheral vascular disease—selection of cases for 
sympathectomy. 


Administration: Intravenously or intramuscularly. The uses 
and dosage of ETAMON are dependent upon the physio- 
logic rather than the chronologic age of the patient. Descrip- 
tive literature on request. 





Packaging: ETAMON CHLORIDE (tetraethylammonium 
chloride, P. D. & Co.) is supplied in 20-cc. multiple-dose 
STERI-VIALS® (rubber-diaphragm-capped vials), each cc, 
of solution containing 0.1 Gm. of ETAMON CHLORIDE, 


PARKE, DAVIS & COMPANY + DETROIT 32, MICH. 
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